MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oo CERTIFICATE OF DEATH 10550 


~ ce 
& 33 1 ue CripEATH 2. USUAL L RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Ss te UI! 2 a. 
2 fy P Prince George's MARYLAND Maryland bar ee Prince George's 
< Ss b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf autside corporate limits, write RURAL and give nearest town) 
3 oe RURAL ond give nearest tawn) 
aoe Cheverly 2 days Oxon Hill } = 
2 #2 ty rs d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 
a ] OR INSTITUTION . F ON _A FARM? 
id George's General 5815 Livingston Rd. ves] NO BR 
2 5 . NAME OF First Middle Lost 4. DATE Manth Doy Year 
=3 3 (Type oF print) Grace Mary Ahrendt DEATH September 23 1960 
>os S, SEX & COLOR OR RACE |?. MARRIED [-] NEVER MARRIED [] F ca ashe i AGE Tas ren LEAR EI 2a 
2 5s oo iaths ys | Hours i 
2s ‘emale White wipowen PA pivorcep 1] a 
ea Pa 100, USUAL OCCUPATION (Give kind of wark done/10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
835 during mast of working life, even if retired) 
zee Housewife Own Home New York U.S.A. 
4 2 &g 13. FATHER’S. . kb ql 14. MOTHER'S : Ay NAME 
Ses Foad. d ome RS ki / 
Sot O77 Abn I] 
28 % ee was wee IN U.S. RE? roree 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
SES eh rhein) ian Sa hag 
of? [ee Mrs. Winifred Covell, Upper Marlboro, Md. 
£e 
ie 8 5 18. CAUSE OF DEATH [Enter only one cause per line 


PART I. DEATH WAS CAUSED BY. 


INTERVAL BETWEEN 
/ 2 3 Hes ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (o) ew 3 


il hg KR at AV Oe PLN of tie Ove 


gave rise ta immediote 
couse (0), stating the under. ( DUE TO 
lying cause lost. (o) 


NS 


the State Board of Health prior ta burial, cremation, ar rem4voiiRitd jj 


3 Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
Ss 

3 yes  NoT] 
= / 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past | or Port Il of item 1B.) 

& OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a 

& |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ; 20F. (City ar town) (County) (State) 
a Hour 0. m. While Nat while factary, street, office bldg., = ! 

=z p.m. lat wark [-} ot wark 


aa at? foe BRO se 1942, that (1) (we) last 
wees er the causes and an the date stated abave. 


saw the decgtsed alive an____7___ ----19_ Eg? 
220. SIGNATU ene 77. CONED 
MED. STA 
WA AD es, M.D. | PHYS. DIRECTOR a 


HYSICIAN’S 


a S,FLEISCHE SEV 932 Wee CpRREL RG ATUiee 
‘Za, BURIAL, CREMATION, | 238. OF 23c_NAME OF oe yOR id 2d. ION (City, tawn, ar shins (Stote) a 
fect a, rok / Mbealbeco- Lee 


24 FUNERAL DIRECTOR'S SIG! ADDRESS ees ae REGISTRAR'S SIGNATURE 
ae Lecaliad Horne 7, 


Outhun £ Gash 


21.1 certify that (1) (this md attended the degeased fram.___ 


by the haspital or attending physician. 


AL DIRECTOR: After this certi 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hy 


ed 


¢: 


poge 3 should be detoched far use os 


TO HOSPI'y 
may be + 
TO FUNER. 


=< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ht wMEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 554 


oo 


gs & va Reg. Dist. No. 
g 3 2 1 PLACE OF ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before admission) 
Eee * “Prince George's marvuno || °S™* geeteme, Md. "SN Prince George's 
: 2 2 . CITY OR TOWN Nui erga Bal wet UAL ¢. CITY OR TOWN (If avhide corporate limits, write RURAL and give nearest town} 
g° 3 Chever, D.0.A. District Heights a 
us rae, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) G. STREET ADDRESS © Gu FARM 
Mey OF &BE Prince George's Gen. Hospe | 7619 Atwood Street { Yet Nob 
a 2 3. NAME OF Fint Middle Lost ‘4. DATE Month D Yeor 
Sees igcepes ROBERT IEE ALKIRE oy Sept. "30 10°60 
om =. 5 tel 6. hit 2 RACE |7. MARRIEO [] NEVER MARRIED PX]| 8. Py OF BIRTH cy be Ee a IF UNDER 24 HRS. 
a! fe __| te loco crenan(l | 22. Geb 2939 ve eo] || 
oc) = MWe. USUAL aston [Give ki eh done] tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 32. CITIZEN OF WHAT COUNTRY? 
Fee Piunbers el; Plumbing West Vae U.S.A. 
ap? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FA Earl Alkire Leota Quickle 
é 1 pene: [Sage Wa WN UL Renee et 16, SOCIAL SECURITY NO. 117. INFORMANT Address i 
Sa ° | "tS Unke Joan Quickle (Aunt) Same as # 2 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond “oO ij INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: /*, 
rei a IMMEDIATE CAUSE (0) oe x vane EN ee 
aX DUE TO - 
Conditions, if any, A rs lenred 


gave rise ta immediate couse’ 
(0), stating the undertying( CUETO 
couretost. = (¢ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
Ss area PERFORM 
yes] NO 


20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Port | or Part Il af item JB.) 
or CONTRIBUTING o = 


RIMARY y pain y Ppa as aut Shea T | AL ae age 


permit 
y 


P 
CAUSE O! 

20c. TIME OF INJURY Month, Day, Year [20g/INJURY OGEURRED |20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ew 


int 9/3060 [Se Mist Ae Red 197 Moar Laurel Md. 


600 ot wort KI) AL 
21, I certify thot | took chorge of the remains described abavé, held on Aylapsy [], Inspection $&], Inquiry PE], and find that 


death resulted from: Notural couses oO. Acgident &. Suicide D. Homicide 0. Undetermined cause Th 


the Chief Medical Exominer’s Office olong with form PM3. Page 5 moy be retained for your 


EDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit 


ficote, writing the ward “pending” in pencil in Item 18. Give Poges 1, 


ae mip, CHIEF MEDICAL EXAMINER [] DAR Tee, 
2 Pd ASSISTANT MEDICAL EXAMINER 
s 3 3 RAME Lipnet Dayton 0. Watkins DEPUTY MEDICAL EXAMINER a 10/1/60 
ae z ‘2 To. Eno Seal ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, Jown, oF , ouny) {State) 
ee oe Ve sieou ay al {bir-WRhavrnr— Lown Chane bins yy) Ne 
» FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2d, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNANDRE 
ae F. Gasch's Sons Hyattsville, Md. Onthun £ Moos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4pree 
CERTIFICATE OF DEATH " [G50 zy 


— 


P | Reg. Dist. No. 
M ay Mae 4 2h taiad 2. USUAL pent (Where deceased lived. If institution: Residence before odmission) 
a UI o. STATI 
: Prince George MARYLAND Maryland COUNT! Pi. G66) 


b. CITY OR TOWN (If outside corporote li 
RURAL ond give neores! town) 


a 4 
Hillcrest Hght. 2 Hillcres' 
d. NAME OF HOSPITAL (tf not 7 hospitol, give street oddress} d. STREET ADDRESS 
OR INSTITUTION. 


its, write | c. LENGTH OF STAY IN Ib f CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


fter death. Page 4 


e. tS RESIDENCE 
ON A FARM? 


oe 


in*by the funeral director, 


Then please remove carban popers. Pages 1 and 2 should be filed with 


Rony event within 72 haurs after death. 


ay 2607--Gaither St., S.E. / 2607--Gaither St., S.K. ves (NO 
Ba |. NAME OF First Middle Last 4. DATE Month Day Yeor 
3 yseier prin MARIE oe ALLEN SEATH Sept. 21st 15 60 


8. DATE OF BIRTH 


August 5, 1886 


6. COLOR OR RACE Ie MARRIED ["] NEVER MARRIED [] 


White 


9. AGE (In years [IF UNDER I YEAR] IF UNDER 24 HRS. 
lost, ayer Months] Doys | Hours 


WIDOWED [RK Divorceo [} yn. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ‘ite, even if retired) 
Home Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin F, Jones ? Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Wet, ne, oF unknown} ie yet, give war or doles of service) 


16. SOCIAL SECURITY NO. INFORMANT 


idress 
Beulah A. Fisher 4 1-—Bolton Rae 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART: DEATIMMEDIATE CAUSE (0 Carcinoma of transverse colon ears ? 


~ 
~ @ f DUE TO 


__ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho! 


> 
s 
cc 
a 
é 
o 
8 
2 
e 
° 
rs 
5 
3 
ES 
2 
a 
a 
Q 
= 
s 
3 
© 
= 
2 Conditions, if ony. which 1H Senility 
Be gove rise to immediote 
52 couse (0), stoting the under- ( DUE TO 
cae tying couse lost. © 
See ag Somes 
ees ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Rofo ja 
&s08 S yes] No BS 
oes © [200. ACCIDENT WAS UNDERLYING €)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee & |OR CONTRIBUTING CI CAUSE 
go25 3 GF tate: NOTIPY MEDICAL EXAMINER) 
SEos & |20e. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, a’ (City or town) (County) (Stote) 
Seapes9 fal Hour 0. m. 1p [While Nol while foctory, street, office bldg. etc.) 
BEE = p.m. jot work [7] ot work 
= oS 
$55. of 190 that | last saw the deceased 
seus STEP Ree One a, a last saw the deceast 
<2e . 
as ats Bite an_ Sept. 18, pS oo Mec ,1960___, and that death accurred athL:20.M, fram the causes and an the date stated abave. 
£253 
Onno. ADDRESS (Street, city or town, state) DATE SIGNED 
Ed eed 
Soy. 
yess S\GNATURE peat ey en Nas mo. 100--East Capitel St. Wash.D.C. 9-21-60 
caDo 
> mie PHYSICIAN'S 
wo Fs 2s NAME (Type) Dr. Jesse B. Hopkins 700-East Capitol St Nag. DeCie " oe e 
Fy £3 ae Ro. BURIAL Sia oan 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
>> * ”) s r. 
arene a 9-24-1960 Cedarville Cemetery Cedarville, Maryland 
ee ‘ie FUNERAL eee he 1661--Gooa 82% es Ra., SE da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 . 3 , 
15m 9758) a  scades Wash. DC pate SEP 2 6 '60 Onthan £, Pima 


MARYLAND STATE DEPARTMENT OF HEALTH . 


— 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1055 ‘ 
1N57S CERTIFICATE OF DEATH 150% 
~~ cz 
& fH 5 : AGS a z. {oe (Where deceased lived. If institutian: Residence befare admission) 
8 a. a. 7 ‘ 
“> 58 Prince George's og Maryland » COUNTY Prince George's 
£ 3 cy b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If aulside carporate limits, write RURAL and give nearest town) 
3 g ad RURAL ond give nearest town) 
Pues Cheverly 20days Forrsestville 
= 22 {¢ - d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
pe alae OR INSTITUTION ) ON A FARM? 
o> Prince George's General 560 Ritchis Road ves] Not 
fe 5 3. NAME OF Frat Middle last 4. DATE Month Doy Yeor 
=3% {Type oF print) eorge Bernard (Alvey)Alwey DEATH Sept. 28 19 60 
E sien S. SEX ROR RACE |7. MARRIED [RPRAPERCECMOOORDGG | 8. DATE OF BIRTH 9. odie iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ons BL birthday) [Months] Do, Hour: Min, 
Sed Male White mxonex | 2/22/77 Bn nye 
= ra 100. USUAL pees Wal kind i work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S uri st of war! ad ‘even if retir 
2 Meta “fatie: tRretired) Building St. Mary's, Md. USA 
a 13. FATHER'S NAME ae. [14, MOTHER'S MAIDEN NAME 
a George William Alvey Mery K. Long 
= iy WAS be Toke ps U.S. SUD, nae 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
a (es. no, wn 1 s. Gig wor or dates of service) 
2 No [None 578-16-3986 |George E. Alvey, 3307--79th Ave.,N.Forestville, 
2 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), ind (c)-] ee BETWEEN Md» 
= PART |. DEATH WAS CAUSED BY: Fun Meat ee Se 
: “IMMEDIATE CAUSE (o} oe 
= UR A» / DUE TO 
= Conditions, if ony, which () Nolen, 2 Nase Gah =i 
+ 
H 


gave rise ta immediate 
cavte (0), stating the under. ( OVE TO Os ee tac, 
lying cause lost. © 

Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}]19.. WAS AUTOPSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 
Hour o. m. While Nat while 
p.m. jot work [] at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il of item 1B.) 


20e. PLACE OF INJURY |Home, form, 120. (City or town) (County) (Stote) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION 


os ine 1992 to. FEF. 19022, that (I) (we) lost 
th care 90. Pek) fram thecouses ond an the dote stated above. 


2b. DATE 
< ATENDING (5 STAFF 
——! D. Oieector PHYS. 


. ! Oe 
PALLY ¢ Le y, ‘ c WEL Vm a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


4 

= COPS EO ee CEO IY OPI 

Fa 3 230, PUNOVALIREITN ‘2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci lawn, ar county) > (Stote) Sy 
= Burial. {10/3/1960 Forest Momo.Methodist Ch, Forestville, Pr.Geo.Co.,Md. 

e y L DIRECTOR'S SI TURE, ADDRESS ‘250. RECY GISTRA 2Sb. REGI TRAR'S, SIGNATURES 

via it Wthambers Co. "517--11th s¢.s -E.Wash ,DC = BET Sono 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 


1 10554 
’ € $ 
heen = (MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Es ¢ Reg. Dist. No. 
S> : 
ese e M 1, PLACE OF DE y 2. USUAL RESIDENCE (Where decaosed lived. IF inition: Residence before admision) wa 
te . ©. COU 0. STATE b. COUNTY ) ps 
23 5 AS Hd MARYLAND As DC. ye > 
ae 8 B CITGOR TOWN 1 euhie coperaie nin write RURAL ‘. bo OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neare:t town) 
Sige ots Give necro 
ge 8 
3 ‘ 
$ 5 ¢ O17 3, Na EOF nos OW OWASTTUTION (iF no! in hoapiy D give sjreet @ddrest) d, STREET ADDRESS 57 [eo 1S RESIDENCE 
ff “i 
»> han Lear See (122 SVMMER AM. |wsO sn 
35 3 NaN ' Lost 4. DATE Month Doy Yeor 
B55 ASED f 
per'> aS a, at, Le AR lf Vb, = OEATH cpt ‘ ys w Cad 
Pete xe 5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [[]| 8. DATE OF sie 9. AGE tin yeo | FUNDER 1YEAR| IF UNDER 24 HRS. 
“£52 ppp | Colthel wioweo ff ovorceo ) | 549 LT ee ad rege FESO 
gots p ‘ ) Or. = rg. 
go Bs 10a, USUAL OCCUPATION (Give kind of are 2:4 ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE are oF foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Vylan during most of working life, even it ee rs 2 
ES? Dome Ligto™| AAU. Tene 
on A a 1 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gies 5 ES 
Peek THe PIAS PAY WE : 
~ Es 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL fECURITY NO. 117. INFORMANT ‘Address 
ae Pe (ier, no, oF unknown) IM yes, give war or dotes of service) & 
gee Leese DACCECHTE ® Levees Oe | 
= ® : z 18. CAUSE OF DEATH [Enter only one couse per li IRTERvAL erwin 
yZoXé 4 PART J. DEATH WAS CAUSED 
Se IMMEDIATE AUS fo) oe * 
5 } 
g 223 | of eveTO 
eiee Conditions, if any, which 
a gove rise to immediote cous. 
2 55 {0}, stoting the underlying( OVE TO 
ee cielo, fe 
areas 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ima 0 | oa ae ee 
S52 = TER} . i injury i i 
gREs  [00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
25 E> 3B | CAUSE OF DEATH. 
vg ~ 
gee 3 3 J 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. Form 120F. (City oF town) (County) {Stote) 
Sob. ra Hour a, m. White, Not while Beye dontiiedl Ia by 
z =3 ae = p.m. w ot work [] ot work [[] 
a . . 
Ses S 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspectian Inquiry [A], and find that 
gis 9g quiry 
Mis 38 death resulted fram: Natural couses fYY, Accident [_], Svicide [], Homicide wh Undetermined cause [7]. 
aeU5 
Yoru 
agvte ACTUAL DATE SIGNED 
Be oa SIGNATURE. ‘ ip, CHIEF MEDICAL EXAMINER [1] 
>: ES a 7" ASSISTANT MEDICAL EXAMINER [1] 
ryres se S EXAMINER'S = 9 _ oo 
pees 2 NAME (Type) | 7 4 AA ) “UL A A LA.SBEPUTY MEDICAL EXAMINER TS JO 2 
ag Ae ‘2 Tie, SURAY, CREMATION, 2b. CATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City/fown, or county) (tote) 
Glas MOVAL (Speci p p) 
pas) y ALs gC 
'UNERAL DIRECTOR'S SIGNATDRE SE _ [24 Rec'o By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. alsMe(s) ji — WEP 1.960 Cnthun & Haunt 
5M 9/55 At Ly. AVAL é 2 | on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4prn~ 
the | 
Fy 1.06 2 DMEDICAL EXAMINER'S CERTIFICATE OF DEATH itoos 
es * Reg. Dist. No. 
£3 1, PLACE OF DéAl 0 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) e. 
gs 2 se Maaviale, ©. STATE /\ b, COUNTY irs A 
: 5 b. a OR sao ry Timin, ite RURAL a ¢. CITY OR TOWN ([ffutside corporate Vrs, write RURAL ond give oe st town) y 
~ fae A 1A = : i? 
3 s y an |AME ro HOSPITAL OR INSTI TION (IF nat in hospital, give street fGdress) d. STREET ADDRESS . * RESIDENCE _ 
: J mig Q 
Mei A [ifoS Busch) Dover” a Beg TM CaT EL SD Nol 
os 3. NAME OF First Middle 4 pie Manth as 
SEs DECEASED 
iS pes pe PY eee De i BH: ALA ay as Ne, 
= s 6. COLOR OR RACE {7- MARRIED KY] NEVER MARRIED [_]] 8. DATE OF 4 
9 


IF UNDER 24 HRS. 
get biethde 
Z-/6—-/¢9 banal ic’ 


¥Oo. USUAL erence i (Give kind of work dane} 10b. KIND OF BUSINESS QR INDUSTRY | 11. BIRTHPLACE (State ar foreign ‘coun! mn hail CITIZEN OF WHAT COUNTRY? 


cows orking Jile, even if retired) d | FA. Us fA. 


ond 3 to the funerol 


File poges 1 ond 2 with the registrar’ prior to buriol, cremoti 


14, MOTHER'S MAIDEN NAME = 
A AS AANA SOA al. 
8. WAS DECEASED EVER NU. REE oe No. 117. INFORMA! g adie Sy Keay é 4 
je, 20, OF unknown yor of dau seven) ~-L5 -ab 6 
iw _|W hid, hE"! Le, 


8. CAUSE OF DEATH [Enter only ane couse per Iii INTERVAL 66 


PART |. DEATH WAS CAUSED BY: 
i. IMMEDIATE CAUSE (o) Liv, 


BATRA ¢) DUE TO 
Conditions, if ony, which 


gave rise to immediate couse 

(0), stating the underlying( OVE * 

cause last. (oh 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


for (0), (b), ond (e).) 


Item 18. Give Poges 1, 2, 


19. Meee neers 
PERFORMED? 


YES oO. "NO Ba) 


cate should be executed within 24 hours ofter deoth. 


‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Port | or Part I! of item 1B.) 


r4 
2 
2 
$ 
= 
& 
3 
uv 
Z 
¥ 
& 
= 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


3 
E eae Sse — 
a 4. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. {20% (City or town) (Covnty) (Stote) 
& Hour o.m. Wii Naat factory, tremtaaica bldg. ete} | 2 
= Pn ‘at work werk =} 
<: 21. I certify that | took charge of the remains described above, held an Autops: Inspectian Inquir: , and find that 
#: 9 Psy i quiry 
= death resulted from: Natura! causes [XJ], Accident [7], Suicide (J, Hamicide Oo. Undetermined cause [[]. 
= 
pd 
ra] erin Mp, CHIEF MEDICAL EXAMINER [] bight) -wond 
Es "~ ASSISTANT MEDICAL EXAMINER [-] Pp 
° 
EXAMINER’ fn 
ee [lee lan) OW ATR dbo P= /60 
letiata 2 Ze. BURIAL CREMATION. [22. OATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF county) (State) 
& ( 
Qe ior rere” | 9/1/60 t. Lincoln Cremator Colmar Maon 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. ae § SIGHNATORE 
t U aS sy aR 
vs. aismes) | Fe Gasch's Sons Hgattsville, Md. ieee 


4 


tor. Page 4 should be 
ior to buriol, cremotian, 


‘cig Bee 


* 


If ony delay, is necessary, please exe — 
with the registrar 


and 3 to the funeral 
ll 
7 


in 24 hours ofter death. 
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icote should be executed wil 
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TO DEPUTSAMEDICAL EXAMINER: This ce: 
cute the 


VS. AISME(S) 


y 
= 
2 
3 
SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1058 {fEDICAL EXAMINER’S CERTIFICATE OF DEATH aeies. 


2, USUAL RESIDENCE ye lived, IF institution: 0 before adminion) 
a ©. STATE v.couny J 7 
2 bay OFSTAY IN Tb || «. CITVOR at (lf outside corporate limits write RURAL nd give nearest town) 
Oc™ ae ae A LAA a 7 


imme 
{500 


d. Nal iE a Hi SPITAL OR INS) A igvhospitol, give stregt oddress) d. STREET ADDRESS: 1S RESIDENCE 
2 ON A FARM? 
seleo 3 ves] NO a 


3. NAMEOF = fe inst iddle 4. Mont! Yeor 
{type or print RacP Ve IRA/D Beat Beara 4 : Se weo 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in eon [FUNDER 1YEAR| IF UNDER 24 HRS. 


M4 wivoweo C] DIvoRCED BX CELL Gm. Months | Days | Hours | Min. 
i a 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OFp USINESS OR INDUSTRY N12. CITIZEN OF WHAT COUNTRY? 


5 boeadtaelaeall K CUE acho Us A 
(Se, PN 


73. raters G x 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? Ae TAL SECURITY Ni ¥ 
Lila 2s ty 42g 
i-| ma Ga. CHAD? OA bh Mowe A 
F; a) ‘DIYSET AND DEAT! 
a] 


Po hep-T A eal 
18. CAUSE OF DEATH [Enter oy ere per lingsfor (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED 
ne IMMEDIATE cause © 


aig ty. 
F . 7 DUE TO 
Conditions, If ony. which tb 
gove rise to immediote couse 


(0), stoting the undertying( OVETO 

couse Jost. ( 
é PART II, OTHER SIGNIFICANT Ct ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. ere 
4 r 
3 Gdter—-ch_42k OY YES] NO] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | PRIMARY LJ or C oO 
5 | CAUSE OF DEATHS — 
Es ee eee 
S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. Wace OF INJURY (Home, | 1 20F. (City or town) (County) (Stote) 
6 Hour Whit pil coy ere 9. 
g nel ie White wale rect, office bl i —_—— 


21. I certify thot | took chorge of the remoins Saanne above, held an Autopsy [>K™ Inspection Bs: Inquiry, ond find that 

death resulted from: Naturol couses [], Accident [1], Suicide [1], Homicide [], Undetermined cause []. 

Lp, CHIEF MEDICAL EXAMINER [] gs aha! 
SISTANT MEDICAL EXAMINER [-] 


a a i) ls AT [LA poseun MEDICAL EXAMINER 2” ee 2g - (G92) 


568 CEMETERY, OR mE TORY 7d. LOcay iON ony town, or county) (Stote) 
a3 a gi hi 
ee Br Cidlan We liar auctbanl, Manpboad! 
123, FUNERAL DIR SIGNATURE a J ADDRESS ih ‘240. GECD BY REGISTRAR Se REGISTRAR'S SIGNATURE 7 
Us, 0, Mivircla le, ie | ope 3°00 | Cathay £ Kaa 


ACTUAL 
SIGNATUI 


om 


sg ec’ STATE eT ae oor HEALTH—BALTIMORE, 18 


tems 9 ERtII OF 10-18-60 et Fe aN 
3 .% 
1062: CERTIFICATE OF DEATH ee 
<= se b a Psy 
me 3 5 1, PLACE OF DEATH rs usuat RESIDENCE (Where deceosed lived. If institution: Residence belore admission) 
© 52 * SON'Prinee George's ae Wid. * Sou’ Pr. Georges 
£ 2 8 b, CITY OR TOWN {If outside carporote limits, write | c, LENGTH OF STAY IN Ib s. CITY OR TOWN {IF outside corporote fimits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town) a. (BI 3 20 MIN Washington 21.D.¢C ; 
2° 32 Camp Springs, M URAL) 3 HRS » Ve Ve 
. = ES y j 
2 3 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
CT = re OR INSTITUTION 4 2331 Lyons st | Yeo NOE] 
Paty A 5 n es [] NO 
§ “3 AF Hospi ta Andrews. : £ a 
Sy 3. NAME OF First Middle tost 4. pate Month Doy Yeor 
“= 25 (Type oF print) Ralph S. Beightol DEATH Sept. 30 19 60 
= 2 $. SEX 6. COLOR OR RACE |7. MARRIED FR] NEVER MARRIEO [J | 6. OATE OF BIRTH %. AGE | Le RIF UNDER 24 HRS. 
jo 
3 Male White widowed [j Divorced [J 18 Nov 11 ea eas aria Peay Wa 
£ 5 a Oa. USUAL OCCUPATION, ee kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or loreign country) ¥2, CITIZEN OF WHAT COUNTRY? 
§ 3 during most of iene , even if retired) 
ves OFFICER US. USAF MINNESOTA USA 
2 é 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
§ 
Bieta DECEASED Unknown DECEASED Unknown 
i= ¥ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no er unknown) | fl yes, give mer or dots of service) 


CORDS? 


E 


PART |. DEATH WAS C 


Then please remove carbon papers. 


G0. 
Conditions, if ony, which 
gove rise to immediote 


couse (0), stating the ynder- 
tying couse lost. 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (br. ond (c}-} 


“AUSEO 


IMMEDIATE CAUSE | e 


labo Sele 


DUE TO 
{c), 


= 
INTERVAL BETWEEN 


OR CONTRIBUTING [) CAUSE 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF DEATH 


20a. ACCIDENT WAS_UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify thot 
alive on_29_| 


MEDICAL CERTIFICATION: 


|, cremation, ar removal, and in any event ¥ 


ied by the haspitol ar attending physician. 
be detached for use as the burial-transit permit. 


= ; ¢ 
the registrar prior to burial 


TO HOSPIBAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 
DIRECTOR: After this certificote has been signed by the attending p\ 


PHYSICIAN'S 

ies NAME vei 
23 i 
p28 
Ego 

6 

VS AIS (4) 
ISM 9/58. 


attended the deceosed from.s), 4 


ACTUAL 
SIGNATURI Livy & 


EDWIN E/ WESTURA, CAPT USAF MC 


ae ns pe TION, [225/7GURIAL, CRE|MATION, | 2b. DATE THEREOF Be TER’ 'CREMATOR 
a a 


Doy, Yeor | 20d. INJURY OCCURRED 
While Not while 
lot work [J] of work 


260. 


is 


hot deoth occurred o! 


ap 


foctory, sireel, office bldg., etc.) | 
H 


MPI b., 


19.29, 10. 


‘24a. REC'D BY REGISTRA 
DATE 


mey ION (City, ig 
a. 


‘24b. REGISTRAR'S SIGNATURE 


3 a L ONSET, AND DEATH 
condi ad one OY Y4hns 
aes fF r z ; 
epic fino 1S51Ge. fre 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Sama 
PERFORMI 
yes &} not] 
200, PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 


198 that | last sow the deceosed 


2M, from the couses and an the dote stoted above. 
ADORESS (Street, city oF town, state) 


DATE SIGNED 


30 SEPTEMBER 1960 


(Stote) 


Sai 


MARYLAND STATE DEPARTMENT OF HEALTH 


- OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Zt 


1056 


13. FATHERS NAMI 14, MOTHER'S MAIDEN NAME 


ar ae Ny 2s 
1S. WA’ PE eon IN U. S$ ARMED: Cy 16. SOCIAL SECURITY NO. | 17, INFORMANT Address \ 
(Yes, no, or unknown) f yer, givd war oF dates of service) | Uf 

IM alhGy s — 


1B. CAUSE OF aM [Enter only one couse per lingar (0), {b). ond (c)-] LZ 
PART I. DEATH WAS CAUSED BY: is 4a hetec 
a IMMEDIATE CAUSE (a). Av Liehix 4 <7 


LIB, Liter fahrtet's to bun aan 


~< << 
& 33 z USUAL AL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oS } ’, COUNTY 14 
es 3 4 MARYLAND i ? z 
tel b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
3 s al RURAL ond give nearest town) 
2° $2... | Cheverly 16 days 
eo. 2S j ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET Janhan— e. IS RESIDENCE 
5 £4 f OR INSTITUTION ON A FARM? 
aS Howittal ; yes [] No 
5 NAME OF Or a Middle Es Pox x22 4. DATE Month Day Yeor 
ge (Type or print) OFA Sept» 29 160 
ieee yey i NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | — Min. 
£ Fe. wibowep[] _—ivorceD [) ns: 
3 
g 10a. USUALDGEUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY TIEIRTHPLACE (Stor or foreign egontry] Lin OF WHAT COUNTRY? 
5 laf working life, evgn if retired} 
2 OVIL e Housework @Shing Uu.S.A- 
re 


ei 
aa 


INTERVAL BETWEEN 
“39 ‘T AND DEATH 


Then please remave carbon papers. 


, cremation, or removal, and in any 


The law requires thot the death certificate be executed within 24 hi 


20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. lot work [[} of work 


21. | certify that (I) (this haspi nded the di ee from: Se » ISAS tot 22 that (I) (we) lost 


occurred J of AM. from thé couses ond on the date stated abave. 
Y. DATE 


ARE" Biro ME Uipfbe 
ca Tc a Queens Chapel Road, Hyattsville 


23d. LOCATION (City, town, or county) (Stote} 


BlA tice 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify} ae 
= 3/60 | Chey. w wre nick 
25. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Dane, Cue NyElomre 0CT 4°60 Clathan & aah 


—E gave rise to immediote 

a couse (a), stoting the under, ( OVE TO 

= lying couse lost. ey 

5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Le 
3 Yeg no 
3 

a 

@ 

= 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) {Stote) 
foctary, street, office bldg., etc.) { 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician and completely filled 


saw the deceased alive an. 


lo. SIGNATURE ve 


‘22c. PHYSICIAN'S: a 


NAME (Type) Pohald S. Fleischer 


ed by the hospital ar attending physicion 


R ATTENDING PHYSICIAN 


¥ 
TO FUNERAL DIRECTOR: 


the State Board af Health priar ta burial 


page 3 should be detached far use os 


may be re 


TO HOSPIT 


24, FUNERAL DIRECTOR'S SIGNATURE 


a< 
as 
Zp 
2a 


> 


1 MARY. ina Lexa AMINER'S CERT TH—BALTIMORE, 18 
rit. 
ba 056.2 MEDICAL EXAMINER'S CERTIE AC TEOFDEATH | 11559 
Sy - =k . Dist. No. = 
#3 SR (Z| G C0 ary ke in em conn Poe 
a f 
ras =, b. cry OR To UW ounide corporoig jimins, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, writeRURAL and give neorest town) 
ze : EVEL hoAZ 2h) wv pnarthtr® 
£5 ) 9 d. NAMB.GF HOSPITAL OR INSTITUTION AIF nat in hospitol, give street address) d. STREET ADDRESS e seo 
FinGe Qe s(Ges refs ett Ze ha Ck Vien 
3. Berta OF irst Middle Last 4. DATE Month Dey Yeor 


Tipe or een JAMES ERE beat G —~-/C6 (Arey 9 


Ts. COLOR a RACE {7. MARRIED [] NEVER MARRIED] “Ws OF BIRTH 9. AGE tin yoo [IFUNDER TYEAR} IF UNDER 24 HRS. 
widowed [) bivorceo [1] f—/ of - 6 (6) 


pea eicietey Mogtby! Days | Hours | Min. 


i 
Lh USUAL ao jive kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) f. CITIZEN OF WHAT COUNTRY? 
uring mat of working fig, even i et 
- 3 ‘ PreA_,Pri. Geo. Co us A- 


7) fetloem “oO 14. MOTHER'S Beh NAME 


he REaCTES a Berry 


15. WAS. tits gia IN U.S. ARMED rome 16. SOCIAL ~~) NO. Address 
Yes, 00, oF Voknown) It yor, Give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line 
PART I. DEATH WAS CAUSED 8Y: 


4% IMMEDIATE CAUSE to) 
72 .6 am OQ dUETO 
Conditions, if ony, 2 “5 gate Sn yee 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


gove rise to immediate couse 
(0), stoting the underlying( OVE TO 
couelost. = te 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART I{o)|19. Rela ieiait 


ves No [] 


a 


MEDICAL CERTIFICATION: 


200, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port I! of item 38.) 


PRIMARY [} or CONTRIB a 
Ce 


CAUSE OF DEATH. 


2c. TIME OF INJURY “Month, Dey, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
Hose 6. n: = While Not while foctory, street, office bldg,, etc.) ? ei’ 
pom. 19 [ot work [] of work [] alt H 
21. U certify that | taak charge af the remains described abave, held an Autapsy KJ, Inspectian [7], Inquiry ["], and find that 
death resulted fram: Natural causes Pj, Accident [1], Suicide [1], Hamicide'[], Undetermined cause [1]. 


TO DEPUTY MEDICAL EXAMINER: This ce 


=) SiGNATUR: ©) 1 SH) .p, CHIEF MEDICAL EXAMINER [} i 
> & TANT MEDICAL EXAMINER [1] 
22 4 
Psi | lames Dafy70A/ O_W ATK Aeon nen one 7 
225? TiecEDRIAY, CREMATION, [226. DATE THEREOF 2. WANE OF CEMETERY OR CREMAJORY 72d. LQCATION (Cy, town, oF couni 
BSG5 HAL cren Te 90-0 y) Q Ry " > 
- PICHMA TT IP tHaAL 
23. FUNERAL DIRECTOR'S SIGNATURE _ fs Zea, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. ATSME(S) i‘ z 7 
bil AS McK ‘ 4 dui pate SEP 2 0 '60 Ciutten §. Prana 


5M 9A! 
Yon = 22.4992) 4 XB 4 ‘ 


. Poge 4 
irectar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Pai § f) 
te +4) CERTIFICATE OF DEATH avo 
1, PLACE OF DE. BLE OR COT OSUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
. COUNTY a. STATE b. COUNTY 


MARYLAND 


Prince George Md. Prince George 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town! 


RURAL ond give nearest town) 


the funeral 


Cheverly. LX Upper jiarlboro 
d. NAME OF HOSPITALTIF nat in hospital, give street address)  d. STREI DDRESS 


hous after death. 


4 


Pages 1 and 2 shauld be filed with 


OR INSTITUTION e. ee Caer 
’ fj Westfailure ves] NOU 
. NAME OF First Middle Lost 4. DATE Month y 
DECEASED ve EE 2G jon Bey. ‘ear 
(Type or print) DEATH 19; 
5. SEX 6, COLOR OR RACE | 7. 8. DATE OF BIRT! 9. AGE (I UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED 7 sh ieneat ee 


Fe. 


€ widowed [] DivorceD [] 


J-t4-bo _| era 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


72 hours after death. 


‘aoa forking ie 2 ed 11, BIRTHPLACE (Stote onforgign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 4 
A. es aL. OS 4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


twit 


~ 


15. WAS DECEASED 


t sae v7 moran gana. Benny a mdunl hidv 


. OR 16. SOCIAL SECURITY NO. Address 
war or doles of service) 


oe |Sames ih thiams " fertulle MOA 


Then please remave carban papers 


, ond in Yi, aan 


The law requires that the death certificate be executed within 24 


d by the haspital ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: 


¥ 


18, CAUSE OF DEATH [Enter only one couse per line for fo), (b). and (c)-] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: a hd tad . 
my Fp, IMMEDIATE CAUSE (0) LOL = os 

7. oS ay OQ DUETO 
Conditions, if any, which (by 
gore rise to immediate 


cavse (0), stoting the under- ( DUE TO 
lying couse lost. a 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar'remaval, 


moy be rer 


TO HOSPIT, 
TO FUNERA! 


= 


as 


Fa Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
= 
3S Crt e anes ; ves] NO] 
= | 200. ACCIDENT WAS UNDERLYING SCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PaPr+ er Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hours o.%r While eh while foctory, street, office bldg., etc.) | 
= pm 19 lot work [] at work [J ' 
21. ! certify that (|) (this haspital) attended the deceased fram.________________. SSR tee 2 eee + 19.___, that (I) (we) last 
sow the deceased alive an.__._____.------- 19.__.., and that death occurred at 3.3.9 frbrate causes and on the date stated abave. 
‘22a, SIGNATURE A Wr ti, BS 22b.DATE if 
BB , / y ATTENDING MED. STAFF s SIGNED 
SEY GAG tk 7 (es M.D, | PHYS. DIRECTOR PHYS. CG" 
22cPHYSICIAN'S. 22d, ADDRESS y ZL 
NAME (Type) YAMA 
(= LE (ae 
23a, PpeeeTON | 253 DATE pe 0 Zc. AME (Stote) 
VAL (Specify) G-p PhS / 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRES: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
105 jw CERTIFICATE OF DEATH Reg. Dist. Nok. { , 5 6 4 


ad 


“ie aes 
% 3 = 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rexidgnce before admission) 
a) te Gia eo b. COUNTY 
od Sie [/Uh puck Ms ee WLin ra Lupe hice 
= Sy b. CITY OR TOWN (If outside corporatéfimits, write ak ee OF STAY IN Ib c. CITY OR TOWN (futside corporote limits rile RURAL and give nearest tow 
g 3 RURAL ond, ie town) - 4 
a 3s L SF Dahon, 
€ 22° \/ d. NAME OF tet vr notin pea give-sjreet pe d. STREET ADDRESS YD e. IS RESIDENCE 
ee “d OR INST} Wales HUE. ] Me 3 O HA Ch ON A FARM? 
: yes (] Ni 
AR Bat Mei [Loe lL UO No 
= 6 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
# (Type or print) m Ou/S t TAME S [ELAKER DEATH 2}, 19 bo 
2 5. SEX 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRT 9. AGE (In IF UNDER 1 YE#. “F UNDER 24 =o 


Months] Days | Hours] Min. 


6, dad RACE 


ese wipowen GI} —_ivorceD [] [3 Nipple! 6 1§ Fa oe 


10a. USUAL LSS (Give “7 fi of sn dor | 10b. g hak BUSINESS OR INDUSTRY | 11. PLACE ae or hs country) 12. CITIZEN OF WHAT COUNTRY? 
di A ‘of working 5 Te ey 3 a. 
Diccmmag (Ke rd ttoh “« : 
[AME 


13. FATHER’S NAME 14, MQJHER'S MAIDE! 


ZA gee 


|W Kak Lita. Dei. od) A232 


1B. CAUSE OF DEATH [Enter only one couse per line G (0). (b). ond (¢)-] SRE Be 


= saree Cen ease: hark faite cap 
DUE TO 
copeliionas any, chien ntinto scturstie) Cartesindclay dedion (FInd 


gove rise to immediote 


A ofter death. 


in Z: 


Then please remave corbon papers. 


After this certificate has been signed by the attending physician and completely fille: 


poge 3 should be detoched for use as the burial-transit permit, 
the registrar prior to buriol, crematian, or removal, and in any event wi 


| attended V4 deceased fram____»/<#4"- © _, 19.0, ta______. 
et. 2b, 12920 ___, and thal death accurred at_: moYiade Oy from the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


couse (0), stoting the under. ( OUE io 
§ lying cause lost, (9) 
= mis Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ES = 
a iS ys] nol] 
2 = ]200. ACCIDENT WAS UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of item 1B.) 
a & | OR CONTRIBUTING [J CAUSE OF DEATH 
tS & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
8 8 Hour o. m. While Not while foctory, street, affice bldg., etc. M 
3 < 19 Jat work [[] of work 
& 
° 
= 
2 
<3 
> 
z) 
ool 


a 
fe} ADDRESS (Street, city or town, state) DATE SIGNED 
2 ] . Ve MD. . 733. ge 0 LUE. - SES (A 2T) [Geo 
‘ 4 2< 
Zoo 
Pa a iz DATE 3 1G |AME OF CEMEFERY OR CREMATORY 2 77 (Stote) 
A Db, / Yb ‘Chew HLL i LG. C2 
er sNATU DDRESS v5 fda. REC'D BY REGISTRAR | /ab. REGISTRAR'S SIGNATURE 
ws ia ASY Os. Paired Ayn Ale Nowe SEP 28°00 [Cutten Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


w CERTIFICATE OF DEATH 


te wae ss tee eg ed {Where deceased lived. If institution: Residence befare admission) 
2: aS b. COUNTY 
MARYLAND: 
Prince Georges ig G 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if autside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town) f | 


Cheverly 8 days ? college Park 
&. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S REStOENCE 
OR INSTITUTION ‘ON A FARM? 


Prin orge: Hosptta # 1,908 Lakawanna St. ves ANGI 


First Middle Lost 4. DATE Month Dey Year 


mel 


he funeral director, 


Pages I and 2 should be filed with 


in 72 haurs after death. 


fter death. Page 4 


hovy 
So f 


ate hos been signed by the attending physician and campletely filled in 


. NAME OF 
DECEASED © 
Cres soPuNy Walter, Bosse DAM. Sept 7 19 

S. SEX 6. COLOR OR RACE |7. MARRIED [JeNEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Doys 1 Haun | Mi 
Male wiooweo [) pivorced [} 07 eae Y 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Repair Urns For Wilkens Coffee Co, Washington, D.C. U.S.A» 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Vincent Bosse Catherine T. Wagner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ele ieee erage 579=-07-2434 Mrs. Rose L. Bosse (Wife) As above 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a), (b), and (c).] ITERy AEE 


54 Pit ERE Muttypre aumo apy En bors PLANE 
) y DUE TO 
Canditions, if any/which w Pen ITOVITs Gdn Vs 


gave rise ta immediate 
UE TO 


Feo aeriy the under. ) Ruprune oF desew diy 26tonr SdAYS 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Be a alee 
Se are a fe] 


AstTuic RWd duo devAk uecep, ves [BK D 


Then pleose remave carbon papers. 


ransit permit. 


the State Board of Health prior ta burial, crematian, or removol, ond in any eve! 


200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part I! af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITKER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or tawn) {(Caunty) (State) 
Hour a.m. While ilur enti factory, street, office bidg., etc.) | 
at wark [] at work [1] ! 


21. | certify that (I) (this haspital) attended the deceased fromef ey & Poe . 19.6.0 4 that (I) (we) last 


saw the deceased alive on_.§ ¢ 2 T_7__ 19.6.0 and that death occurred ot 4S fhm the causes and an the date stated above. 
2b. DATE 


borttee wo, ARBORS Director Oo Pevs. ql1[ee 
NAME (TYP!) Aton 4 9 DowaT (bre ns gT MTMawie n td- 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


BaxYigt” | 9/10/1960 | Glenwood Cematary Washington, D.C. 


‘24, FUNERA} DIRECTOR'S SIGNATURE ADDRESS? 26 a U) GaP] 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATUI 
re) 7. ty 
é bite ‘oy ofc SEP 13 '80 a 


Ha [BSZz, Uath dad 1 1g fil 4A Ln) 


nding physician. 
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dé by the haspi 
IRECTOR: After this cer! 
poge 3 should be detached far use as the buria! 


¥ 


may be ret 
2% TO FUNERA 


Sr 


TO HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» .y «MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. net 10563 


2. USUAL RESIDENCE (Where deceased lived. ff Institutian: Residence befare admission) 


ost MARYLAND —-&- COUNTY. -PRINGE GEORGES 


1, PLACE OF DEATH 
a. COUNTY 


: PRINCE GEORGES MARYLAND 

2 b. aa & Teasley (iF ovtride corporote Fimitt, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

: DE 

bE OTVEERDALE Do,’ : a 

3 38 0 A d. NAME OF HOSPITAL O8 INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS a o. Ayo g 
“= EELAND MEMORTAL HOSPITAL 90}, Buchanan sr, f vs No 
on 3. NAME OF i idl 4, 

a rey First Middle Lost gare ¢ Menth Doy Year 

> ‘(Type or print COVIE ANN BOYER DEATH SEPT 15 19 60 
ad 9. AGE (in yoo If UNDER 24 HRS, 
= feat biethdoy) Do Mine 


yrs, by 
FID, |2. CITIZEN OF WHAT COUNTRY? 


U.s. 


Yo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
during most of warking life, even if retired) * é 

none NONE WASH, SAN. TAKOMA PARK 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UNKNOW DF 


he WAS pide eas 5. feels seg 16. SOCIAL SECURITY NO. ] 17. INFORMANT 5 Address 
9 NONE MOTHER 90), Bui¢hanan! ST. EDMONSTON 


INTERVAL BETWEEN 
ONSETAND DEAI 


in 24 hours ofter deoth. 


rel 

2 

= 

S 

ce 

a. 

rs 

£ 

4 

a 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED] 8. OATE OF BIRTH 
£ 

: Ww wioowep[] —ootvorcéo 9-3-60 
¥ 

nN 

ml 

2 

° 

2 

iz 


18, CAUSE OF DEATH [Enler only ane cause per tine for (a), (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (o} 


SH DUE TO 
Tot i ee ach ® Qtete a “igs 
ove tive 10 immediate come 


(a), stating the waderlying | 
couse last. 


h form PM3. Poge 5 may be retained for your 


Item 18. Give Poges 1, 2, and 3 to t! 


cate shauld be executed wil 


€ 
a 
= 
> 3 
cl 
ag 
os 
oa 
° 
: : 3) g PART tl, WP Oe COMBREWL TO DEATSMBUE NO RELATED TQ THE TERM|NAL DISEASE CONDITION GIVEN tN PART 1(0}| 19. ATs te 
o8 3 RA g fr pee (ty tt A hin hore eG NAS 
bes 3 3 Minar Dae Sons py __ (|? Desche (Bw INJURY OCCURRED. (Eéfor nature af injury in Part | adPort Il of item 18h CCP IS 
£8 & 
Sie | CAUSE OF DEATH. 
= 9 = 
reds 20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, T0F. (City or town) (County) (Stote] 
« + ) 
SoBe 8 Hour a, m. While Not white Petar yeatreel aottice: He) | 
Zev z mm 19 ot work [J] at work [] H 
2 =38 2 P. 
zcse 21.1 certify that ! taak charge of the remains described abave, held an Avtapsy Inspection Inquir , and find that 
patos Pp! quiry 
pe death resulted from: Notural causes EX. Accident (J, Suicide J, Homicide Oo. Undetermined cause [[]. 
a eU05 
Vv on 
ace ACTUAL DATE SIGNED 
Bee eae Mp, CHIEF MEDICAL EXAMINER [] 
26 r) 2 ASSISTANT MEDICAL EXAMINER [} 
3 > EXAMINER' 
gs 2 A NAME tire > DS) Vb, HSA AZ A DEPUTY MEDICAL EXAMINERS” 
é 2° Zip. BURIAL | CREMATION, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, ar county) {Stote) 
“9° 3 . 
2 RE ame 9/16/60 It Lincoln Cemetery Colmar Manor, Md. 
Nie Tn DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Xe 


Gasch's Sons Hyattsville, Md. DATESEP 1 9 ’60 ne 


5M 9155, ¥ 
Yew ALGTS2ZOMK V4. 


1064 A MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


32 a rs Item 2 mn Q- 60 _¢ g. Dist, No 
oe Ue _ PLACE OF DEAH x 2. USUAL RESIDENCE (Whare deceased lived. If Institution: Residence 
82 “0. COUNTY 4-7 ‘ 
be 4% ©. STATE b. COUNTY 
ise 4 J MARYLAND 7 
EB: b. CITY OR TOWN, none corpogielinin mite AURAL Te. LENGTH OF STAYIN 1b |]. CIDX OR,TOWN (IF ovtsidg corporate limp, write RUKAL dnd 

ging eagle . 
NY |geleer ie x? WE on Bt 3) 
Bs 4. NAME oe HOSPITAL OR INSTITUTION (i not i hopped = street oddrest) a. ey) ‘ADDRE! @. 1 RESIDENCE ~ 
be hs r 3 ON A FARM? 
a. a 
* | BhE 1-0 244 ) yes] no 


First Middle ost 4. DATE jonth Year 
* SEAS A1A4-R (TIS Dov Le. 19 GO 
5. es 6. COLOR ney RACE }7- MARRIED [] NEVER MARRIED []] 8. a OF BIRTH er. se TYEAR| IF UNDER 24 HRS. 
th Hours | Mi 
wivowen a~ _oworceo) |A)g oS LES / fel e uid 
109, We OCEUPATION ts Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Soe or foreign eounin) fz. CITIZEN - WHAT COUNTRY? 
K SS 
3, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Wark g Goer ZrMGle Laura A Bechtoldt 
15. WAS DECEASED EVER INU, S.A ITY NO. 
15, WAS DECEASED EVER IN US, ABMED FORCES? [16 SOCIAL SECURITY NO. [i , a oe 
et had y i a 
18. CAUSE OF DEATH [Enter only one couse pag fine for (0), (b), ond (e).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE. CAUSE te) 


l 
a, age] 


ve to ediot 
ge immediote couse me 


If ony deli 


in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral 
d for your 


File pages 1 ond 2 with the registror ‘prior ta 


re 
° 
42) 
"2 
0 
2 
a 
3 
a; 
3 
= 
= 
E 
2 
ze 


5 (0), stoting the underlying 
3 <j couse lost a, 
8 Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was mUTORSY 
o io) - Ts a oS 
€ fo) 5 yes] 
gs = A ae Ty Ty __ [70 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
SE & J CAUSE OF DEATH ‘) ———— 
26 i 
ga & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, iin 1208. (City oF town) (County) (Store) 
op 8 Hour 6. m. While Not while foctory, street, office bldg... et 
28 2 pm. 9 OD otwork O i 
oe . . . . 
& 21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection §], Inquiry ip: 4 and find that 


\ death resulted from: Natural causes Tq, Accident [], Suicide], Homicide [], Undetermined cause [[]. 


YO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. 


=| | actuat f DATE SIGHED 
ACTUAL VN ADA pap, CHIEF MEDICAL EXAMINER [7] 
3 f ASSISTANT MEDICAL EXAMINER [] 
8 EXAMINER'S, - to 
2 Nera ASYTOAM O LU OTICZLA DEPUTY MEDICAL EXAMINER B= = fe 
‘ 220. BURIAL CREMATION. b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
5 i 
tare 9/13/60 St John's Cemeter Fore en Md 
23, FUNERAL DIRECTOR'S SIGNATURE “ADORESS 24. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Vs. AISM 
rae Gasch's Sons Hyattsville, Md. pare SEP 16°60 | Contin f Hann 


onl 


10 


o 


CERTIFICATE OF DEATH 


ieee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
5) 


during most of warking life, even if retired) 


Housewife 


own Home 


{Give kind of work wih KIND OF BUSINESS OR INDUSTRY 


New Jersey 


~ cs eee 2 RAG DANN as, 
& 2 mpkce GHOER TY 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
5 5 = . STATE. 
e £3 ae Prince George's marmano |) ° "Maryland COUNTY Prince Georges 
= ore b. CITY OR TOWN {if outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¢ 2 a RURAL ond give nearest aya} 2 
vo $2 Hyattsville M u Hyattsville, Md. 
€ 22 4 ‘d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
6 £4 4 ‘OR INSTITUTION ON A FARM? 
res 4005 Jefferson Street j 4005 Jefferson Street ves] NODE 
3 5 NAME OF First Middle Lost 4. DATE Month Day Year 
5 (ancoceen May E Branson deat §«=9September 18, 19 60- 
é . SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] AONE OF BIRTH 9. AGE tn year iaaoER IRE. Rene 26 HRS. 
3 i 
female white WIDOWED §&) pivorceo [] fay 11, 1875 ty ual gael ese 
10a. USUAL OCCUPATION RI 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 
) 


14. MOTHER'S MAIDEN NAME 


/ Benjamin Pine Jessie Baker 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
(Yes, 10, oF unknown) {if yes. give war or dates of service) 
| no uth B Dingee Hyattsville, Md. P 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
> 7S 


i] Q) A DUE TO 

my if ony, which ‘sh Vik di iy be ef lLhis 7 Gs 
gove rise to immediate As 
cause (0), stoting the ynder- / DUE TO 

lying couse lost. (a) 


Hour a.m, 


| ar attending physician. 
MEDICAL CERTIFICATION: 


wed 


SIGNATURE, 


TOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


ined by the hospi 


PHYSICIAN'S. 
NAME (Type) 


leewat 


21. | certify phates attended the deceas 


While Not while. 


factory, street, affice bldg., etc.) | 
at work [1] of work [1] 


.D. 


EEVS 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
yes] Nott 
20a. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) {County} (State) 


@,that | last saw the deceased 


, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) 


DATE SIGNED 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


poge 3 should be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled 


& 3 Za. BURIAL, CREMATION, ] 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
> Mi L (Speci 4 
A anil | Sept 22, 1960 Cedar Grove Cemetery Clayton New Jersey 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 
VS Als () F Gasch's Sons Hyattsville, Md. pateSEP 2 0 60 Cnt 8, Praule 


—_ 
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g 38 
3 §d 
s <3 
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Then please remave carbon papers. 


The law requires that the death certificate be executed with 


After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN 
d by the haspital ar attending physicion. 


ECTOR. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPIT. 
may be ret; 
TO FUNERAL 


< 
a 


AIS (4) 
9/58 
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S 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 


10625 


CERTIFICATE OF DEATH 


nepioie: he tO 


1. PLACE ie a piste Heat (Where deceased lived. If institution: Residence before admission) 
3. a. b. COUNTY ! 
MARYLAND 
20. b25 Med. hi? W900 Seoyde 
ae oe TOWN (l ah limits, write ¢, LENGTH OF STAY IN 1b . CITY OR TOWN ft ek 3 corporote limits, write ae ‘ond give ni st tower 
RAL ond give neorgst 
alr Life S3u0l| MZ Rane 2 
d. BANE OF HOS pe: AL (If néxin hospitol, give street od d. STREET ASDRESS e. Ape 
ne z 
1 SVS his) Hossie.|| 39S 38rd. = { ves E] NOT 
3. NAME OF Firs Middle 4. DATE Month Day Year 
DECEASED © OF 
(Type or print) Mek rt LOMs ‘gihe DEATH ee ray 966 
5. SEX 6. COLOR OR RACE [7. marRico[] male RbeeD: DD [8 Date oF eirTH 9. AGE tin 7 IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthdoy} Months! Doys Hours Min. 
22 < bike wipowedstq ovoreo | Sj 3% BY JILS ft Y urs i 
100. USUAL C OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY tr BIRTHPLACE rote or foreign aie 12. CITIZEN OF WHAT COUNTRY? 


Tr 


C42 


ANS SE 


during glost of working life, qven,jf retired) 
CLL. v7 fe 


13. FATHER'S NAME 


Nay frre B97ES 
Uae WAS. DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


tao} UF yer, give wor or dates of service) 
“No if 210 72 E- 


14, MOTHER'S, 


(2) known 


Brassed Mawar! 


INFORMA! 


NAME 


wae. 
eLtoveks 


Sone 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<}-] 


INTERVAL BETWEEN, 
ON: 


AND DEATH 
PART |. DEATH WAS CAUSED BY: : l Vs) Pini 
3 2 l IMMEDIATE CAUSE (0] Ceveh Ay: Ve Cals en f 
ne) Xx DUE TO 
Conditions, if ony, which (oy 2roase le roy.5 
gove rise to immediote 
couse (a), stating the under. ( DUE TO 
lying cause lost. @ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CUE LENI AL DISEASE CONDITION GIVEN IN aga Mo} 
wR SEE ON Sant, 


oS line Care 


19. WAS AUTOPSY 
PERFORMED? 


ves] No [3 


Aan eZ 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HO’ 


keaxge Bedsare> Folhiaing Roce Us pile / 
INJURY OCCURRED. (Enter not 


jure of injury in Part | or Port Il of item 1B.) 


}20c. TIME OF INJURY Month, Day, Yeor } 20d. INJURY OCCURRED 


Hour 0. m, - While __ Not while 
pom. 19 fot work [7] ot work 


21, | certify that | attended the deceased fram, a 


z 
Q 
Ez 
& 
pe 
5 
fr 
Vv 
z 
oy 
$ 
= 


1969 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, stree!, office bldg., a H 


(County) (Stote) 


, 196 Othat | last saw the deceased 


22g, BURIAL, lisesi | ‘2b. DATE 
“y y REMOVAL peg 
=~ 


‘alive'an ge f= ok Bite es sy , WhO 


_-, and that deat accurred at&Y/Q4M, fram the causes and an the date stated abave. 
"ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL =~ 
Mine Leaky A phe eo 


PHYSICIAN'S 
NAME (Type) 


STua RT Le. We EG Cl 


wo. 7600 Orval ease Takinelch hl..9-dcbo 


a« 


E OF CEMET) OR CREMATORY 
Sort- Aa Ob 


22d. LOCATION (City, town, or county) 


aA 


(Stote) 


“7/23. FUSERAL DIRECTOR'S alee RE 
i, 


Teo 


‘2db, REGISTRAR'S SIGNATURY 


yam 7 
ADDRESS 947 f° et ‘9 REC'D BY REGISTRAR ; 
2 Cskbenn £ Pasa 


DATEEP Z "60 


G \ 


1 Ub 2 feild STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hl 
CERTIFICATE OF DEATH vee. om a UOOd 


. OMCSUNTY np R [ NUE [Ee F le ORD vinwe ; eee coin BQ DW. LE SE par 


b. oo teh a| (IF outside sicorporate limits, write | c. LENGTH OF STAY IN Ib c. CITY tL TOWN per outside corporoftgli ie write RURAL and give nearest town) 


Spe J-li-/tbo Me Re Bo 


fe) Qa d. Onary OF HOSPITAL (If not in hospital, give street address) dé yu a a. BN WAG 
Yada) L Ar} A Rivm i Box 723 ves [] 5-4 
3. Preeti First . Middle 4. DATE Gg th Doy Year 
Bs 
= oF print) ADE NER Wy, } SURR 2/ wd 
6. COLOR OR RACE 7. MARRIED (]) NEVER MARRIED o 8. DATE ie RR AGE (In ys Z IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“DomoPe aD a ‘ 
= 


Wheitge winowen fy divorced [] "oy a Months] Days | Hours] Min. 
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he funeral director, 
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10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. WA. (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) ¥ Ut 5 
hopes Wi) & votes Weecsras ‘O.7p. 
y, 13. FATHER'S we W “A MOTHER'S MAIDEN NAME j j D BE e g 


Dans TARVIN 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | | 1 


i- ‘oF unknown) BE ce CCA Cie th 95 Re KOR I) =) JA, VAFP 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond er 


PART I. DEATH WAS CAUSED BY: ¢ e 4 AN AeA L op fe g 
a IMMEDIATE CAUSE (a). 


xe 


he attending physician ond completely filled in 


Then please remove carban papers. 


, crematian, ar remaval, and in any event within 72 hours after deoth. 


A DUE TO 


Conan dnern idee w _CeAebragl GA red hes 


gove rise to immediate 


The law requires that the deoth certifi 


Pe 

a 

ze 

Ee cause (0), stoting the under- ( DUE TO 

SH lying couse lost. i) 

oa aingecvie i. 

85 “4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPS' 
Zot g — —  — PERFORMED? 
ark: & ves] No 

£2 2 

hemes = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
2350 & | OR CONTRIBUTING CO) CAUSE OF DEATH 
Zese © [ (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sage & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote] 
>5%e rat Hour 0. m. While Not while factary, street, office bldg., etc.) | 
E32? = p.m. 19 lat wark [1] of wark ial H 
e652 
Zz ss 21. | certify nel | gg the Bets fram._sed_ Take. » V9 20. ta, 19 Brat I last saw the deceased 
aLz208 
goes . alive an_. a7, fo; and that death accurred otf) , from the causes and an the date stated above. 
Glass 
= >2 So By hn eet, city or town, stote) —dI-b 
Egee YA, “1-60 
ages a SE Meee: o. AURE Ee AIT, Sie Se) 
~ go 

a 5 PHYSICIAN'S j= R 
zeae NAME (Type) ikh p KRAE MER wt as UF 
= 5 =a me ee Zo 8s LN. es 
GSO D ») [220. BURIAL CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) {(Stote) 
2 e295 \ REMOVAL (Specify) 
ofo tt 1 Ve e/ 4 9/24/60 Thomas emetery 
(yl 2 re nny Spas ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) t 
15M 97/58 ff) Chittun Pasa 


ASS Upper rite AR gone SEP 2 8 '60 


= 


10646 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1568 


Reg. Dist, net 
Tt; Mae ep By rere gc ted (Where deceased lived. If institution: Residence before admission) 
a. a. b, COUNTY 
Prince George fe Maryland Pr, Geo. 


b. CITY OR TOWN (If autside corporate limits, write 


¢. LENGTH OF STAY IN 1b 


after death. Page 


y the funeral director, 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) % 
Suitland 22 yrs. © suitlana 
ed. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e IS ete 
OR INSTITUTION, ON A FARM’ 
<}: x 108--Belgreen St., S.E. 108--Belgreen St., S.Es vS C1 NODE 
3. Secchi First Middle Lost e.' cae Month Day Year 
(Type ar print) NORAH C. BUSSLER DEATH Sept. 5th 1960 
5. SEX 6. COLOR OR RACE |7. MARRIECIKIE NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {in yeors [IFUNDER T YEAR| IF UNDER 24 HE 
‘ ost birth i = 
Female White —|wioweo] —oworceot} | Nove 23, 1910 pe Ameren areal uel as 


10a. USUAL OCCUPATION (Give kind of work dane 
during mast of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edwin Joy Amanda Gray 


INFORMANT Address 


108-~Belgreen St S E 


15. WAS DECEASED EVER IN U. S. ARMED Lepeey 16, SOCIAL SECURITY NO. 


(Yes, no, oF unknawn) | (IF yes, give war or dotes of 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c)-] INTERVAL BETWEEN 
ie 


Leonard 8. Bussler 
PART I. DEATH WAS CAI 
4. } IMMEDIATE CAUSE | (a). Seat 


demt Faduy - 
x \ 
Conditions, Se eric . OS RTA ene Distant 


a t diate 
gove rise ta immedial ees 


cause (a), stating the under- 
lying couse fast. io) 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


wile S 


7. 
2 
> 
2 
c 
a 
E 
8 
& 
2 
e 
5 
rs 
& 
3 
ES 
2 
6 
aD 
£ 
DU 
2 
£ 
rc] 
° 
= 
5 
# 
D 
© 
6 
3 
5) 
oo 
2 
2 
5 


rs Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

iS 
As yes] No 
( )| © |200: accipent WAS UNDERLYING T)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, ica 1 20. (City oF town) (County) {State} 

ra Hour a. m. While Nat while factory, street, office bldg, etc.) | 

fr 

= Pm. Jat work [] of wark ' 


19. ae 


2 certify es ! irs the deceased fram_____ 
ee ee Pie ie, oT: and 


ond in. Voacty YS 


PHYSICIAN'S 


ADDRESS (Street, city or town, state) DATE SIGNED 


fs We Wash, DG Sept. 5, 60 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


€ 
5 
3 
ES 
2 
& 
oD 
£ 
3 
2 
s 
3 
5 
3 
i 
i 
£ 
© 
= 
< 
5 
2 
3 


RECTOR: After this cer: 
page 3 shauld be detached far use as the burial-transit permit. 


*: 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


wood NAME {Type} Dr. Michael J. pe 

= ~ 

Fd B3 To. BURIAL CREMA ION, | 22b. DATE Gt ae ea oe ‘OR CREMATORY, 2d. LOCATIQN (City, town, or county} (State) 

ane ) eg ae | ie L~din Pera nD OL 
— 

2 2 a R's, pont Mas te S 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 

eave O(N 3 y “i of~ oe SEP 7 60 nthe £ Haun 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10569 


1. PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before admission} _ 


Washington Dee 


/ 


” 


b. CITY OR TOWN (If outside corporote limits, write 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


£>x~ 3 


RURAL ond give neorest fawn) 


the funeral directar, 


d. STREET ADDRESS 


306, Clinton Street, NBs 


\ 


Vents RESIDENCE 
‘ON A FARM? 


yes(] NOC] 


tid 


Yeor 


Doy 
20 19 60 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


B. DATE OF BIRTH 


Pages 1 and 2 shauld be filed with 


7. MARRIED [] - MARRIED [] 9. AGE (In years 


6. COLOR OR RACE 


Days | Hours] Min. 


100. USUAL oe elle (Give kind of work dane) 


12, CITIZEN OF WHAT COUNTRY? 


| 10b KIND OF BUSINESS OR INDUSTRY 2 BIRTHPLACE (Stote or fomeion country) 


t oF ae ea lite, even if retired) Wobnad |, © 
E t 


AL: S. 


4. MOTHER'S MAID! 


E15 paste 
‘ASED it j U. S. ARMED FORCES? 


‘yes, give war or dates of service) 


~~ 


. SOCIAL SECURITY NO. 


DF-OF-LESY- 


17, INFORMANT 


(Yes, no, oF unknown) 


coh (SA 


18. CAUSE OF DEATH [Enter only ane couse per li 7 
PART |. DEATH WAS CAUSED BY: 


(0}, (b}, ond (¢)-] 


eCn'T Ow) Ts 


ITERVAL BETWEEN 
pe avs DEATH 


IMMEDIATE CAUSE (a), 


Then please remave carban papers. 


FupTunre oF RecT um 


Conditians, if anywhich 


3 a 


gave rise to immediate 
couse (o}, stoting the under- 
lying couse lost. 


fdenwocrn cimomA oF (QeTam 


Gmos 


Pant fl, OTHER SIGNIFICANT ERS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


y 


19, ie AUTOPSY 


ERFORMED? 
s 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 11 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I! of item 18.) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, 


Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City or tawn) 


(County) (State) 


foctory, street, affice bldg., etc.) ! 


= 
Q 
z 
©) 
& 
uv 
< 
c 
& 
= 


lot wark [7] at work [] 


, 19.42 that (1) (we) last 


: After this certificate has been signed by the attending physician and campletely fille 


21.) certify that (I) (this haspital) attended the deceased fram. 
saw the deceased pit (& 


40 and that death occurred op a, from the causes and an the date stated above. 


by the haspital ar attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havry after death. Page 4 


IRECTOR: 


ied 


22b. DATE 


‘22c. PHYSICIAN'S 


¥ 


Pear 


oe 


23a. BURIAL, CREMATION, 
REMOVAL ue ciFy} 
a 


23d. LOCATION (City, town, ar county) 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs after death 


page 3 shauld be detached far use as the burial-transit permit. 


may be re: 


‘Or 


fa 


vip 


Clithan £. Kamas 


TO HOSP! 
TO FUNERAL 


250. REC'D BY REGISTRAR 


DATE SEP 2 3 "60 


2Sb. REGISTRAR’S 


¢ 
g3 os 
bee 
83 
82 3 
ae SS 
te 2 
Se § 
20 a 
- e Ss 
aes 
c 2 
gots 
SOse 
meee 
4 
52 : 
=2i2 
ets 
OZ? 
z n 
Sse 
5 
A 
a 
eo 
if 


form PM3. Poge 5 moy be retained for your 


DIRECTOR: Poge 3 should be used os © buriol-transit permit. 


in pencil in ttem 18. Give Pages 1, 2, 


." 
s Office olong w’ 


EDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


ificote, writing the word “pend 
to the Chief Medico! Exominer’ 


aa 


TO FUNER, 
or removol. 


TO DEPUT: 
cute the 


VS. AISME(S) 
5M 9/55. 


049 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + eae 
TIFICATE OF DEATH 105 ¢0 


- 
ath ae 12627) 20-60 at Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before admission) 
o couPince Georg marnano || °STATMds b.cOUNTY Pr. G05 . 


b. CITY OR Acasa a conporote fimils, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside ‘corpagote limits, write RURAL and give nearest town) 
Chevér Ty" D.0.Be Laurel 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d. STREET ADDRESS 4 e Rag 
Pr. Gems Gee Hosp. Oakerest a yes 1] No 
3. NAME OF First Middle test ‘4. DATE Month Doy Yeor 
DECEASED 
{Type or print) John Edward Cager Sam Sept. 9 19 0 
5. EB " . DAT 9. AGE (In yeors [IF UNDER 1YEAR| IF UNDER 24 HRS. 
Hale POT SHAS MARRIED [4] NEVER MARRIED () "a iE OF wT f woo pee ee ie 
wivoweo[] ~—oworceot) | 17 Oct 192 © 35 yes. reeves Hee 
VOa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign gouniry) 2. CITIZEN OF WHAT COUNTRY? 
EBON Sr ca Sot reer Unemployed Mde U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Edward Cager Sr. Ida Coatley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address “a \ 
igre in UW rut ver or dove ot evi) | Trades Thelma Cager Same as # 2 ( Wife } 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c}.] 


PART J. DEATH WAS CAUSED BY: gi 
= IMMEDIATE CAUSE (0) 7 


5a ; Ss DUE To o¢ 
Conditions, if ony, which A 
gove rite to immediate couse Es 
{o), stoting the underlying( OVE TO =, 
couetot, 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQIO THE TERMJNALDISEASE CONDITION GIVEN INVPART 1(a)|19. WAS AUTOPSY 
Ki fs ves no 0 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pat | of Port I of itemf8.) 

& | PRIMARY () or CONTRIBUTING OC) 

3 | CAUSE OF DEATH. 

a 

& | 2c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Hour 9. m, White __ Not while foctory, street, office bldg., ete.) | 

= p.m. i of work [7] of work [) H 


21, I certify that | taok charge af the remains described above, held an Autapsy [A], Inspection [J Inquiry EK]. ond find that 
death resulted fram: Natural causes [§, Accident [J], Suicide [], Homicide [], Undetermined cause [(]. 
DATE SIGNED 


Batre LN Pa is On TH A BE mabe pe CHIEF MEDICAL EXAMINER [] 


~ ASSISTANT MEDICAL EXAMINER [J] 


f 
THRs Dy ToS () ya TC, /{ DEPUTY MEDICAL EXAMINER fi G-/2D -@) 


‘220. BURIAL, CREMATION, | 22>. BATE THEREOF 7c. IE OF CEMETERY OR CRE! 22d. LOCATION (City, town, or county) (Stote) 


OL t/ LiPcor- (Aafok 1.2.2 
- 


‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cate SEP 3 4 60 Linites 2 Fat 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


ey CERTIFICATE OF DEATH 


coal 


in5¢i 


Helen Catherine Murphy 


ss 
ge 1, PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ 9. MARYLAND Vary land Prined Wtige 
Pes b. FARE ipa (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
6 ‘ond give nearest town) 
2 2 Day L Hr [oxen Hill,( Washington 20) 
Os { ‘d. NAME OF HOSPITAL (ff nat in hospital, give street address) id. STREET ADDRESS fe. 1S RESIDENCE 
bole ae.” } OR INSTITUTION ON A FARM? 
=a H 2509 Southern Ave. yes) No 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
3 {Type or prin! Raby Boy Carle | Dram Sept. 22 wha 
es $. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED . DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] iF UNDER 24 HRS. 
: 60 Jost birthday) | Months Days | Haus] Min. 
2 wipoweo [7] DivoRCED [] Sept. 20, 19. = if 
ra 10a. USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
a Maryland UcSeohe 
Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 
£ 


1s. wit easter) IN UL 


. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes. 90, oF unknown} | {IF yes, give war of dotes oF service) 


17, INFORMANT Address 


Mother. Same 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: a2 LE a 
} IMMEDIATE CAUSE (0) 
) = 
ff q DUE TO 
oO. 4 
Conditions, if any, "which te 
gove rise to immediate 
couse (0), stating the under. ¢ OVE TO 
lying couse lost. {o) 


Then please remave carbon papers. 


Hour 0. m, While NEN Ghil, factory, street, affice bldg., etc.) | 


p.m. jot work [_] ot work 


21.1 certify that (I) (this haspital) attended the deceased fram. _Septe 20 __, (Ad = Se eae se a, 119 


MEDICAL CERTIFICATION 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] No) 

20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) Gtate) 


==, that (I) (we) last 


.¢Mfom the causes and an the date stated abave. 


saw the deceased alive on. Sept- 21.19 60. and that death accurred ob 


~ 
4 ATTENDING MED STAFF 
‘ Fy het — yore ZA M.D. Blkector PHYS. CJ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hava after death. Page 4 


d by the haspital ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


22b. DATE 
SIGNED 


the State Board of Health prior ta burial, crematian, ar remaval, and in any 


page 3 shauld be detached far use as the burial-transit permit. 


2 a =a: 
> Dr.John W. Perkins, M.D. 5301 Hamilton St 
& 23 | 23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or county) (Stote) 
aS [Prince George's General Ho$pita, Cheverly, Maryland 
Et the \ Harsaprey, Penn, ibe 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Yea ofp 3 Yi- Administrator OMigey 4 1g9 ves 


1 ¥ MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
— 


: CERTIFICATE OF DEATH 10502 


= 
e 


= ve 
S 3 eS PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ig Het s Residence befare admission) 
2 23 Prince George MARYLAND " 
amie ince Georg’ Maryland Prince isorge 
£3 B. CITY OR TOWN (If avtside carporate limits, write |. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If aulside corporate limits, write RURAL ond give nearest tawn) 
53 
i 3 RURAL and nearest tawn) 2 M yf 
cv 32 Cheverly lo f 
a Lol lebe Park 
2 23 a) d. NAME OF HOSPITAL (F nat in hospital, give street adaress) 3d, STREET RDDRESS o: IS RESIDENCE 
5 = 
e: f Prince George General Hospital |L__9806 Lgth Ave. i esi} NOUR 
Eh £4 
£6 3. NAME OF First Middl Last 4. DATE th Year 
Sr vise DECEASED ~ ee i OF Septs Be 60 
(sie 4 (Type or print) * A 6 arroll DEATH 19 
£ =£® Willian, 
5. SEX f 2 8. F BI 9. AGE (I IF UNDER TYEAR]IF UNDER 24 HRS. 
232 3. SE 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH J Q7E irteer! [Months] bays | Roun] Min, 
Lips ts White _|wiooweng) oreo | Dece 1, 3Stb Bea. 
2 Fs 106. USUAL OCCUPATION (Giva kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY ]1T. BIRTHPLACE (State ar foreign county) 12. CITIZEN OF WHAT COUNTRY? 
8 88 dusigmostaF Nerina life, Qeven if retired) 
gS "7 we 
3 Be f & . t Z 
g 54 13, FATHER'S NAME [‘ bye 'S MAIDEN NAME 
2 88 1 V4 or & 
5 Se be 4g, | 7S AA LAS 
pp 
= 36 1s. WAB-BECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ibns ‘Address 
e af Be oil AUT ae Celie! Gad az fe ary 
o or | 
fae MEDg af 
> 28 18. CAUSE OF DEATH [Enter anly ane cause pef.line far (a), (b). and el ae Cella pA 
se PART |, DEATH WAS CAUSED BY: Ls [, ks arxtihiseclabis 
oR ok IMMEDIATE CAUSE (a 
3 ££ ae | D4 DUE TO ‘ 
> J 
= a Canditions, if any,fwhich ol 
3 gave rise ta immediate 
< cause (a), stating the under- ( CUETO 
ei lying cause last. a 
3 eer Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ere 
2 f f 
£ AMM. ANAi isnt igre, peas ttm. 0 L4, LOA Mesh 82) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW IMGURY OCCMRRED. (Enter nadre af injury in Part ir Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH Y U 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fr T2or. (City ar town) (County) (State) 
Hour a.m. While Nat while factory, street, affice bidg., 
p.m 19 Jat wark (J ot wark [1] i 


21. | certify that (I) (this haspital) attended the deceased from__JUly 12 1960, ,, Sept OO that {I) (we) last 
saw the deceased alive on_Septe 81960 and that death accurred at & fhe the causes and an the date stated abaye. 


2a. SIGNATURE 22b. DATE 
Li ATTENDING MED. STAFF SIGNED 
' M.D. | PHYS. 0 _birector PHYS. P= § 


22d. ADDRESS 


MEDICAL CERTIFICATION 


: After this certificate has been signed 


page 3 should be detached for use os the burial-transit permit. 


by the hospital ar attending physician. 


IR ATTENDING PHYSICIAN: 


RECTOR 


ed 


22c. PHYSICIAN'S 


¥. 


the State Board of Health prior ta burial, cremation, ar remaval, ond in any baal 72 haurs ofter death. 


NAME {Type} 
wos Dr. Harold S. pada MeDe 
$2 g BURIAL, GREMAHON, tawn, or county) (State) 
2e2 Views és) x. 

é HAD 
ge ADDRESS =| 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

‘i 60 Liban ff, 

‘ou ve 2L4 oatBEP 14 ‘6 iS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q 5 7 3 


vi CERTIFICATE OF DEATH 


Nee 


Sees 
& 3 3 . PLACE Ge Paes / BI USUAL, Mah (Where deceased lived. If institution: Residence before admission) | 
= Es ere ba MARYLAND. ann’ coy 
ee 
€£ Bes b. CITY OR ae (Ipoutside <1 ip Ay its, wy ¢. LENGTH OF STAY IN Ib i o Me , i a’ corporate yy write RURAL on 
HH g IURAL ond give ngorest - WA 
a) sz Les 
. £5 
2 22 d. NAME OF HOSPATAL % nat in i y streey address} d. Carn. ADDRESS ‘e. IS RESIDENCE 
Se OR, INSTITUTION hol ss ‘ON A FARM? 
A et j JL (57 fae ves C] No Off 
3 2 4 
2%E6 , . NAME OF First Middl 4. DATE 
ie Bees : De ee A iddle a a ae pa Manth Day be. 
3 ype oF prin on 7720. a2le 0 
Es S. SEX 6 COLOR OR RACE [7. MARRIED [NEVER MARRIED [] ]8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a cS lost birthday} [Months] Days | Hours] Min. 
/ wipoweo [] bivorceo [J a= Cr L yes. 


WW BIRTHPLACE {Stote 9 i intry) 12. “ef WHAT COUNTRY? 
a 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND. Pune | Ya 
during most of working life, eyen,3f retired) 
CUSE “wT 
13. FATI “S NAME 14. Lb 
Wilind O Bewrn ECO Wire 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 4 72 Pe ‘ 


(Yes, no, oF unknown) | {IF yes, give war ar dates of service) She ee L ues Ce Pe G a Ae wa 
R’ 


ling physician and campletely filled in 


Then please remove carban papers. 


|, cremotion, ar removal, and in an’ 


A within 72 hours after death. 


VAL BETWEEN 


T AND DEATH 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (C).] 1 
PART 1. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) Conta tg Mtl ater yg 


> a\y 


j J hy x DUE TO a Bil 
‘ >. “ > 
iGondiliana tit onyn which BE. t14 lots ae 


gove rise to immediote 
cause (0}, stating the under. ( PYETS- Le i ED e 
Ipiigizause.lost. ate) Aacty 


The law requires that the death certificate be executed within 24 


al 
2 
re 
3 
° 
£ 
> 
eo ae 
BE 
Be 
| ee 3 
bee = | eee 
28 8 = Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
a = - 
fa < 
439 S Yes] NO 
= 27 3 = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
Zee S| pr citvier NOTIFY MEDICAL EXAMINER 
aoe = 2 
2 oa eOiS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. ‘(City ‘ar town) (County) (Stote) 
£5 Ses 5 eae While Net while foctory, street, office bidg., etc.) ! 
zpEie = p.m. fat work [] of work 
O54 528 ; ( 
ZeS55 21.1 certify that (I) (this hospital) attended the deceased fram... 47... TP to m_,. WWE that (I) (we) last 
EB 
3 re é 35 saw the deceased ali =.19. 62 and that death accurred ang PM fram the causes and an the date stated abave. 
Glas 5 
Eoose 220. SIGNATURE 2p.DATE 
4255 °2 ATTENDING MED. STAFF =a ye 
aepese léec”? M.D. | PHYS. b DIRECTOR PHYs. [] co Cle 
cape ‘22c. PHYSICIAN'S, ‘22d. ADDRE: 
eee fa SS, 
k ee Om etetie A ei 1 CY Louk rel A. ey 2 Pol ar Sof 
ee ee eee eee ee 
Fy 23 B= 230. BURIAL, CREMATION. [ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 2d. LOCATION ass Tawn, or county) ae 
ESR Pe i Burrafes”) (9/27/60 Forestville, Episcopal Forestville, 
ee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
vi 1 i y 
vB AIS (4) Y F. Gasch's Sons _ Hyattsville, Md. bate SEP 2 7 '60 Quitton £. Finsa 


ry MARYLAND STATE DEPARTMENT OF HEALTH or 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND q 0 o 4 
= 
u 
J 10589 CERTIFICATE OF DEATH 
z : u: suey es vse RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3; ¥ marviano || ° °"Waryland » COUNTY Prince George 
° P") b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside corporate limits, write RURAL ond give nearest town) 
58 RURAL ond give nearest town) R 
oe Cheverly 3 days 1ht hrs, Radiant Valley 4. ! 
£ 2 d. OR INSTIUTION (If not in haspital, give street address) d, STREET ADDRESS e. Petia 
e207 George General Hospi tal 6913-Randolph Street! | wHwon 
6 BF NAME a First ber red Lost 4. Date Month Day Year 
a itspeir prial) Michael Ciuffreda oeath September 7 19 60 
Ss : 7 f in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é 5, SEX 6. COLOR OR RACE DERERLECNEVER MARRIED [] | 8. OATE OF BIRTH 9 ein NDR EAR UNDE 2a 
é Male White winowen C]* _ ovorceoe| January 1, 1905 
a 10e. USUAL OCCUPATION {Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
i oni ost af workit en ater if retired) 
£ ‘urniture Furniture Italy Vase Bs 
3 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
8. 
"a Joseph Ciuffreda Maria Piccerella 
Fa 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Son A 
2 PR a ig Ss ae 203 “63rd St, 
£ yes awe rr Dom Ciuffreda. i 
8 
4 
2 
Fo 


1B, CAUSE OF DEATH [Enter anly one couse per line far (g}r{b), ond (c}, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED . ey 
IMMEDIATE CAUSE fo) LZ ort f 
“ } DUE TO ‘ 
292,2 I) 


Conditions, if any, which w. 
gove rise to immediate 

cause (0), stoting the under- ( OVE TO 
lying couse last. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


in, or remaval, ond in any event, within 72 hours after death. 


ransit permit. 


19. WAS AUTOPSY 
PERFORMED?, 


ves No De” 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
p.m jat work [] ot work [J 


21.1 certify that (1) (this =a attended the eased fram. Fes ca pein 2 ae 2, 19.2 Ahat (!) (we) last 
saw the deceased alive on. == fe Uh: 19. Dona that death accurred 21350, FreMehe couses and an the date stated abave. 


20e. PLACE OF INJURY |Home, form, | 20F, (City or town) (County) (Store) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION: 


+ Affer this certificate hos been signed by the attending physician and completely filled in 


page 3 should be detached for use as the buri 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haur& after death. Page 4 


d by the haspital ar attending physician 


the State Board of Health priar to burial, crem 
rime 


8 7a. SIGNATURE 726. OKONED 
2 
g 4 « z Mp! ONS wo DIRECTOR im} PLS, Oo 
+e 2c. PHYSICIAN'S ‘22d. ADORI - 
> © NAME [Type] a eis 7 Musser oy, om - cals 
ees sie 
ee] 
Fa 3 Fd ‘23a. BURIAL, a CR 23b, DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
a3 Ban VAL {Specify} 
232 arial 9/12/60 Mt. Olivet Bladensburg, Ds, Cee 
Ke Fr ay Burt DIRECTQ§'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 
Bae! Wau.de¢ SINS 300 ntbep 43°60 | hatha Ainwa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
103569 CERTIFICATE OF DEATH an om 0949 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitution: Residence before odmision) 
©. STAI b. COUNTY Se 
Prince George healers? Maryland } 
& b. CITY OR TOWN {lf outside corporote limits, write | ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn} 
Fy RURAL * che Reores! town) 5 ] ‘ 
32 attsville 2 years, 3 mo Silver Spring j mera: 
22 ¢. NAME a HOSPITAL (If not in hospitol, give stree! oddress) d, STREET ADDRESS ©. IS RESIDENCE 
=< OR INSTITUTION ON A FARM? 
E 6 Sacred Heart Home 203 Baden Street vO] Nose 
ES Fo 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) Margaret c. ¢. beats September 27 19 60 
o 5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fr} | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEARJIF UNDER 24 HPS. 
= lost birthdoy) Hours Mani 
Female te wipowep [] ovorceof] | Febr. 2’ 86 yes. 


100. USUAL OCCUPATION (Give kind of work done; 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


od 
sé 
ae Seamstress Washingten, D.C. United States 
3 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ae 
ie Michael Claney Nera Dunn 
8 3 5. WAS Da so 2A) 0.5: Berge) pone 16. SOCIAL SECURITY NO. |17. INFORMANT ” Address 
es for PS alg ON pane cae © i : 
a No 577-001-5450 Sacred Heart Home, Hyattsville, Maryland 
es 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
As 
& 
= 


J ONSET AND DEATH 
Pal TH. TI AN 
RT I. DEA’ TAMES UATE Chast fol C4 ML imnai Dat ntvce cS Pity vada 
ef. 0 / DUE TO 
Conditions, if ony, which (b). La ade 


gove rise to immediote 


couse (a), stoting the under. ( CUETO 
lying couse lost. 5 
Past 1. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 
ee e+ PERFORMED? 
vest) not] 


200. ACCIDENT WAS_UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port $ or Port Il of item 18.) 
OR CONTRIBUTING €] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) Glote} 
Hour 9. m. Witale. cd Netcadke foctory, street, office bldg., etc.) 1 
p.m. 19 lot work [1] of work [J i 
Y 


21. | certify thot | oftend ey 2 Gan WM, toi pat.2)__.,19%Arhot | lost saw the deceosed 


olive on_Atege-JZ Ae 


= 3 
6 
bs 
3 
& 
5 
Vv 
2 
$ 
a 
2 


by the hospital or ottending physicion. 
ECTOR: After this certificote hos been signed by the attending physicion and completely filled if 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type} 


No. reo Sak ‘22b. DATE ae Me. E OF CEMETERY OR CREM: a (Stote} 
OVAL (Speci y 
£ eA Bo- € cL Keop Lente #2 hastve7o WN, bE, 


appressW/ase MeOe 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Mts w~14the SteNeWe lore OCT3 ‘6C Carttan £ Fraud 


the registror prior ta buriol, cremotion, or remavol, and in ony 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
poge 3 shauld be detached far use os the burial-transit permit. 


moy be re! 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


a) 


BiVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 1 G 576 
10638 CERTIFICATE OF DEATH 


<afe 
& 2 ef 1, PLACE OF DEATH a. Rete ial (Where deceased lived. If institutian: Residence befare admission) 
& 8 a. COUNTY 4 antes b. COUNTY 
ar Primce Georges District of Columbia ¥ 
= a) 4a b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 8 RURAL and give nearest town) 2 
Me ae (Rural) Glenn Dale 1_year,8 mos Washington bp. 7? 4 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . e. IS RESIDENCE 
Loy nh OR INSTITUTION ON A FARM? 
NR 2651 16th Street, NeWe vesL] NOD 
2 = 5 | NAME OF First Middle last 4. Dare Month Day Yeor 
234 (Type or print) ETHEL PAULINE CLARK DEATH Sept 10 = 49 60 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [XY | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 5 Sora5 Months] Days | Hours] Mi 
se Female ite wioowen [] oworceo] | Jan 7, 1880 
a ¢ 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
35 during most of working life, even, if retired) 
ae nternal Revenue tretire| ) Atlanta, Georgia U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 . E 
i William L. Clark Jennie Cooke 
g 
Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£ (is eotemuaoes {IF yea, give war or dates of service} 
i no | unke Person 
8 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (¢)-] INTERVAL BETWEEN 
Hy 
=a INSET AND DEATH 
me PART I. pean WAS CAUSED BY: rf 
§ ! IMMEDIATE CAUSE (a)__Bronchopneumonia 8 days 
= Vv DUE TO 
Canditions, if any, which (by 
gove rise ta immediate 
DUE TO 


couse (a), stating the under- 
lying couse lost. 


{e) 


Zz 
fe) 
‘s 
& | 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port I! of item 1B.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) Grote) 
ray Hour 9. m. While Not while factary, street, office bldg., etc.) | 
= p.m. 9 lat work [J at work H 


2). 1 certify thot (1) (this hospital) ottended the deceosed fromaJan__26.__ 


After this certificate has been signed by the attending physician and completely 


poge 3 should be detached far use os the buriol-transit permit. 


. 1982. ,10 Sept. 10____, 1980_, thot (1) {we) lost 


ATTENDING PHYSICIAN; The law requires that the deoth certificote be executed within 24 h 


d by the hospital or ottending physician. 


the State Board af Health prior ta burial, cremation, or remaval, and in any event, 


g sow the deceoseg olive on. pt_-10.___.19.60 ond thot death occurred 9! . from the couses ond an the dote stated above. 
6 20, SIGNATURE 22. DATE 
5 ATTENDING 
a ; M.0.| PHYS. BS. Sept 10, 19 
25 f ‘2c. PHYSICIAN'S, 22d. ADDRESS 
aS i NAME (Type) 
red |___Glenn Dale Hospital,Glenn Dale, Mde ____ 
& a3 7a. BURIAL, CREMATION, [23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
ec y : 
roe Sua Gei) | O—-//—Ee | Rock Creek Cemetery Washington, D.C. 
2 ae RS SIGNATURE - ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
meas HA An ha Wb 
a ale. poeta TAMA |owe sep 15°60 Cattan fH 


gstinrtory ,D ©. 


all 


with 


I director, 


a: 


ted within 24 hours ofter death: Page 4 


dpmpletely fille 


Seoth. 


ty 


he attending physiticiitatd 
Then please remave\corbon gopers. Poges | ofd 2 


The law requires that the deoth certificatg 


ed by the hospital ar attending physici 


: After this certificote has been signed by 1 


Rk ATTENDING PHYSICIAN: 


DIRECTOR: 


zs 


moy be rr: 


TO FUNER. 
page 3 should be detoched for use as the buriol-tronsit permit. 


the registrar prior to burial, cremotion. ar remaval, and in ony event within 72 hours afte 


TO HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10633 CERTIFICATE OF DEATH 11672 


Reg. Dist. No. 


| 
at ee eli ® ital sy atlesy (Where deceased lived. If institutian: Residence before odmission) 
°. F 0.8 5, b. COUNTY ; 
Prince George martuno || North Carolina Moore __u~ 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN ([f outside corporote limits, write RURAL end give nearest! town} 
RURAL ond give neorest town} 
laurel Southern Pi 
d. ure (If not in hospital, give street oddress) d. STREET ADDRESS: é 7 e pre 
laurel General Hos pital / ves (] NO 
P Box 97) / Ong 
3. NAME OF First Middle lost 4. DATE Month ay Yeor 
DECEASED OF 
{Type or pri Baby Girl Clohossey DEATH September 30 _19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Bat 6. DATE OF BIRTH 1, AGE Tr yeors [IE UNDER 1 YEAR| IF UNOER 24 Was, 
é lost birthday} [Months] Days | Hours | Min 
Female White |wirowro Divorceo(] | September 30,19 yrs. 2 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS CR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Everett Clohossey Thelma Clohossey 
1§. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yas. ne. oF unknown) | {IC yes, give wor or dates of service) 
Joseph E. Glohossey (Father) 


18. (GAUSE OF DEATH [Enter only one cave per line far (a), (b). ond (c.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


=, - - 
4 7 ty DUE TO 
Conditions, if on, which 


é ‘i ) 
gove rise to immediate 


INTERVAL BETWEEN 
INSET AND DEAT! 


ZS 


couse (0). stoting the under, ( CUE TO 
lying couse lost. J 0 Arse aemolicrraltas 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO/THE TERMINAL DISEA: TON GIVEN IN PART 1{o}]19. WAS AUTOPSY 
ae ay e 
yes(] not 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, 1204. {City or town) {Caunty) {Stote) 
Hour a.m. While Notiwhife: foctory, street, office bldg.. ete.) 
pom. W fat work [J ot work (7) H 
e 


21. 1 certify thot | ottended the deceased from__F. Me so - 2 O_,19.BP, Wo. ‘hat | lost sow the deceosed 
olive on OEE oe 12 ae, ond thet deoth occurred of FM, from the couses and on the dote stoted above. 


i ADDRESS (Street, city oF town, stote) DATE SIGNED 
ee te Mo. 305 *rir nee George Street, Laurel, Md. 10/3/ 


HAME type) Idolo | rei. M.D, axon “yince George Street -daure),.] Maryland 


No. ees Cre 2b. DAT THEREOF 2c. NAI OF CEMETERY OR CREMATORY vi LOGATION (City, town, or cor {Stote) 
id 
(BaRn a ff 
“TREZEEE: ba Mn dusk 24a JREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT 
ATK LF 224 Le IQR (boas 


Sent a 


MEDICAL CERTIFICATION: 


206 4 / 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Wed 7 8 


CERTIFICATE OF DEATH 


nd 


< ve 
> 3 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 53 pe semsine Prince George MARYLAND ee land Prince rge 
=. p 8 SA ea eee eat rcia iil CPNGTITOF STAINES oa ICIYIOR TOM aah eeporcte Wile) wile RORAL orgie TNL) 
g 8 ‘ond give nearest fawn! 
0 53 Chever k Days { Upper Marlboro 
2 22 "| J. Strid {IF not in hospitol, give street address) <d. STREET ADDRESS «. 15 RESIDENCE 
° Leh As, s 
Ne: Prince George General Hospital Main Street ves [No 
28s 3. NAME OF First Middle Lost 4. DATE Month Dy Year 
- (Type or print) George F Cornell | vem Sept 8 19 60 
cc S. SEX 6. COLOR OR RACE |7. MARRIED [gg NEVER MARRIED [] | 8. DATE OF BIRTH 9. Saguey TF UNDER 1 YEAR] IF UNDER 24 HRS. 
los joy) | Months} Di Hi Mi 
Male White wivoweo [] pivorceo [] May ll, 1922 Seed Ser may Retour 
TOs. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) : 
Zz Maintanance Man Maryland U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) e) Cornel) _Mamie £. Fox 
His. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


yes wif 12 1214 18 2971 
1B. CAUSE OF DEATH [Enter only one cause per line for (a)-4b). and (¢ 


PART |. DEATH WAS CAUSED BY: . 
> IMMEDIATE CAUSE (0). 


ia DUE To 
olan ® RA. Ls te ahttratede, eke 
gove rise to immediote ae 


cause (0), stoting the under- 
g couse last. td 


{¥es, m0, of unknawn} | (IF y0s, give war or dotes of servica) 


Mrs, Fthe) §. Cornell, Seme_fe 49 
INTERVAL gb 
near 


Then pleose remove carbon papers. 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


0 Zz Fatt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o]]19. WAS AUTOPSY 
5 yes] no 
E 1200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
5 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
8 factory, sree, offs bldg. | 
2 


After this certificote has been signed by the attending physician and completely filled 


21. | certify that (1) (this haspital) attended the deceased ea PR, Vo, :t0 _- Sept. 8 19.60, that (1) (we) last 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


ned by the haspital or attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


g saw the deceased alive an_____________ 19.60 and that de accurred at 12 2h0Feik she causes and an the date stated abave. 
° Za. SIGNATURE Wb.DATE 
4 ATTENDING ED. STAF 
g LA OO Mp. | PHYS. Rook D PHYS. OL. 
4 a 22c, PHYSICIST 'S, 22d, pies 
a NAME (Type) GQ. 
ete Met Be etal ap Hd 
$22 230. BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOC. San Town, ar counyh) ~(St0%e) 
~D 
=z . 
Biko Trinity Mpth Ce Oden Ma 
FoF ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Cirttua £, Trad 


ee 
x 
> 
a 


Glen Burwic, Mddoargep 13 "60 


after deoth. Poge 4 


24 bi 


The low requires thot the deoth certificote be executed withi 


ATTENDING PHYSICIAN 


TO HOSP! 


== 
re 


hysicion. 


ing p 


d by the hospitol or ottend 


¥ 


moy be ret 
TO FUNERAL ‘DIRECTOR: After this certificote hos been si 


gned by the ottending physicion ond completely filled 


E> 
2a 
oe 


Poges 1 ond 2 should be filed with 


ofter death. 


)) 


Then pleose remove corbon papers. 


poge 3 should be detoched for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10579 


1. PLACE OF DEATH 
a. COUNTY 


PI 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
@. STATE b. COUNTY 


° Prince George _ 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give nearest town) 


heve Md 


c, LENGTH OF STAY IN Tb 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) 


OR INSTITUTION 


Prince Georre 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


\ Hyattsville, Md. 


d. STREET ADDRESS 


U 


e. 1S RESIDENCE 
ON A FARM? 


ves] no bt 


edo Te 


. NAME OF _ 
DECEASED 
(Type or print) 


First 


Middle 


4. DATE 
OF 
DEATH 


lost Month Day Yeor 


5. SEX 
Female 


6. COLOR OR RACE | 7- MARRIED[[] NEVER MARRIED [] 


White wibowED se] 


Divorced 


Sept. 19.60 
9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hotes] NER 


62 1. 


B. DATE OF BIRTH 


5=3-98 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


during mast of working life. even if retired) 


Retired U 


Treasury Dept 


12. CITIZEN OF WHAT COUNTRY? 
USA 


11. BIRTHPLACE (State or foreign country) 


Maryland 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Charles E Mc Namee 


Sarah Elizabeth Bladen 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


(Yes, no, or unknown) | 


UF yes, give war or dates of service) 


no 


none 


Address 
Robert L Cozlin Silver Springs, Maryland 


1B. CAUSE OF DEATH [Enter anly one couse per line for (a), 


PART |. DEATH WAS CAUSED BY: 
* IMMEDIATE CAUSE {0}. 


bir 
$. A 
as, We ony, which 
gave rise to immediote 
couse (0), stoting the under- 
lying cause lost. 


), and {e)-] 
AL Ard 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


{b). 


m./ 
aa 
LES Ee 


til 2: Lie 


DUE TO 


Sl 


{c) 


te Se Gg? é 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 
YES 


19. WAS AUTOPSY 
PERFORMED? 


No [] 


DEATH 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II af item 1B.) 
OR CONTRIBUTING O) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 


Year | 20d. INJURY OCCURRED 


Hour 0. m. 
Pom. 


Day, 


While Not while 
19 jot wark [-] ot wark 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., ec.) i 


(County) (tore) 


\ 24, FUNERAL DIRECTOR'S SIGNATURE 


21. | certify that (I) (this haspital) ottended the 
19. 


the deceased alive on 


degeased fram INF , to Zt. , 19.42 that (I) (we) last 


42, and that death acdurred ath 32 AT the couses and on the date stated abave 


sai 
22 


}GNATURE 4é. 


Sa 


22b. DATE 
ATTENDING ED. STAFF 
M.D. | PHYS. a Bitecror PHYS. 


7-O'bo 


0 


= 


Tic. PHYSICIAN'S 
NAME (Type! 


Dr. ischer 


LRY Ay 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 9/10/60 


3c. NAME OF CEMETERY OR CREMATORY 
4 ; 
Fort Lincoln Cemetery 


23d. LOCATION (City, town, or county) 


(State) 
Colmar 


ADI 
- Gasch's Sons Hyattsvill 


Fr 


DRESS. 


Manor, Md 
250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


SEP 13°60 | Cuhen SF Minna 


e, Maryland. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10580 


ib ple co (Where deceased lived. If institutian: Residence before admission) 
b. COUNTY 


ae 


1, PLACE OF DEATH 
0, COU 


& 
g 


ce George bil lveagie "Maryland 
o 6. CITY OR TOWN (If outside carporote limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town) 
ry RURAL ond ge, oaares! tomo) 1) 
& ever ly 26 Days ‘) Brentwood 
e2 Oo} d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e IS SSE 
‘ ONBEY Re George General H ] eas 
&: e George General Hospital 106 Cottage Terrace eS) NOTK 
3. NAME OF Fi Middle 4. DATE 
. eens inst \iddle Lost DA Month Day Yeor 
£ (Type or print) Ruby s Davis DEATH Sept. 9 1960 
3 5. SEX 6. COLOR OR RACE |7. MARRIECOK] NEVER MARRIED [] |B. DATE OF Ob 9. AGE Sine IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe en lay) | Month: in. 
é Female White wipoweo [] pivorceo [] 2270. 32" eA ete Maree | vage a) fx tl 
5 
¢ Va. USUAL ec trauoN (one kind fe work done] 10b, KIND OF BU! INRSS DeaNgustay 11, BIRTHPLACE (Stote untry) 12. CITIZEN OF WHAT COUNTRY? 
5 ge De NON 
LORS 


THER’! Jatt MAIDEN NAME 


F. Bee Sen ag 
np WAS 2 det EVER IN U. S. ult ieuea 16, SOCIAL SECURITY NO. |17. INFORMANT) Address Z 
fas, no. oF unknown) (if yes, give war or dates of service) V 
SS USO Claas Cath, nd. 
Of § a A, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), Dy ond (¢)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSE ONS BNDICEAIA 


IMMEDIATE CAUSE fo) (2 » Cla Mice €. OOS i 15 


}? re) ’ DUE TO 
Conditions, x which Fs Aide ro - CAS fia OFFI. Rt. Brea sv Z YS Yrs 


gave rise ta immediate 


— 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


ha las! raquires that the’ death carttHenfalbevevecuted within 24 Rbursyafier death. Padiidtaemaes 


; After this certificate has been signed by the attending physician and completely filled 


= 
= 
= 
s 
F 
fy 
> 
= 
6 
a 
2 
= 
5 
i 
ge cause (a), stating the under. { OUE TO 
g°5 be lying cause last. (. 
B eq — 
285 - 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
pers - 
A855 S yes] Not] 
ae © |= [200. ACCIDENT was UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il oF item 18.) 
a 2 = 
Zsued & | OR CONTRIBUTING LT CAUSE OF 
<eee— & |(iF eMTyeR, NOTIFY MEDICAL EXAMINER) 
2 eges & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) (Stote} 
S58 ga S acu ane White Not while foctory, street, office bldg., ete.) | 
= = 2 2 g p.m. 19 lat work [7] at work | 
em s/2.8 F 
zz Be 2.1 certify that (1) (this ei Aw the deceased fron PY ld... WOOQ.10._Sept_9 19.80, that (1) (we) last 
of 
Z2e 3 = saw the deceased alive a meet, F ue ae 1960 , and that death accurred 0182300 ide the causes and an the date stated abave. 
& =6 3 & 2QoPSIGNATURE ] 2b. DATE 
Bapez 5 ATTENDING MED. — 
; oe re} Cox Ce ‘ Ged 2 MD. | PHYS. ob RECTOR C} STAG. 
be: 2 3 22e. eit 6. 4 ‘22d. ADDRESS 
- 2 ype} 
eres, Dre Chas. Hageage! MeDe Mt. Rainier, Mae 
= Use 
= o 
Pe ad 730. BURIAL, CREMATION. | 72; DATE fA cw NAME OF CEMETERY OR EREMATORY town, OF count 
9>5 3% REMOVAL pee E a, 
ofott 
roe 4. fe DIRECTOR'S ht Oe meng URE Ghar 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGN TURE 
1 tC. 4 
VR AIS (4) 7 13 '60 Ona £ 
1SM 9/59 2 var SEP 


eee tet, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


=—_ 


Reg. Dist. US 584 A 


tf 
z = — os 
23.8 1, PLAGE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
gs2 6 . COUN’ a. STATE b. COUNTY + 
ae 5 b 1 MARYLAND MMRYLAND PRINCE GEORGES 
Be * RIN OR, 
23 2 B.ETY OR TOWN wenn cpr tins whe RURAL Te LENGTH OF STAY IN To | ©. CITY OR TOWN (If avtiide corporate limits, write RURAL ond give nearest town) 
So 85 é et , 
20 rE) 
a= HEVER DOA HILLCREST HEIGHTS 
gs 2 ra) q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS © RESIDENCE 
8 
> 7 PHINCE GEORGE'S GENERAL HOSPITA 5105 28th PARKWAY { ves] nol] 
Pitts 3. NAME OF i Midd! 
3 § 5s DECEASED, : First le Lost ng 
reheP raster OR OLLIE De_MARR Bf 19 
eels 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDIE]| 8 DATE OF BIRTH 9. AGE {in yeon [IF UNDER 24 HRS. 
<3 MALE =| WHITE §-18-lly i Nin 
gote wipoweD [] bivorceo [] yrs. 
Som oF 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1T. me fore or oe country) 2. CITIZEN OF WHAT COUNTRY? 
Sy oa during most of worki ‘even if retired) US. 
Bos? STUDENT 
Sein? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae e $ THOMAS P. De MARR LETTIE V. RIPLEY 
2 
zee Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Diao 
ese No Rage as ae LETTIE V. De MARR 5105 PARKWAY HILLCREST HT.MD. 
; g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). ] Re areae 

3 PART 1, DEATH WAS CAUSED BY: 

€ £ es IMMEDIATE CAUSE (0) 

ae , DUE TO 

s Condifionsllt fey) which 


Vv gove rise to immediote cove 


ASSISTANT MEDICAL EXAMINER [(} 


A 


UD 
fs 
3 
$25 
gre 
Soe 
ODO 
Ress {0}, stating the underlying( DUE TO z 
eee io ra couse last. o) 
ol 2g Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTORSY 
eae 6 ead RM 
2£g08 ae 3 yes] NO fa 
P g3 4 ¢ & [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter i injury in Port | or Post of item 18.) 
ZLEx 0 a 
ae 
2 95 8 3 |20c. Time OF INJURY Month, Day, Yeor  ]20d. INJURY OCCURRED [20e, pla GeceLt INJURY (Home. iam 120F. (Cty or tow (County) (Store) 
Seta 8 Hour o.m, while Not white pil eat, office bldg., e L i 2 Q > ¢ 
£253, = p.m. i ot work [] at work PR “i Lf Pf mA ee ~fhau 
giz 21, I certify that | taok charge of the remains described ha {2, held an utopsy (J, Inspectian yy. Inquiry x and find that 
$Rg death resulted fram: Natural causes [], Accident 6. Suicide [[], Homicide [], Undetermined cause []. 
dg UF 
Ys oY Ps =— 
a 8fe ACTUAL Re DATE SIGNED 
f = - pote / Te tA4 MD. CHIEF MEDICAL EXAMINER [7] 
rd 
a 
& 
z 
S 
2 
° 
id 


3 EXAMINER'S W 
p2tee | [Raitt [DA WAT IE LAE wtoiens xamner T-2¥ ~GQ 
asiBt ‘S| 2°: BRRAL, CREMATION, [226. Day ams |__| 2c. NAME OF CEMETERY OR CREMATORY 7 | m- canny Aner, 7 ee 
o%265 eae o Z8/, oe, Sr fai | fet MEAS A 
e Pez Le JZ cde? filiesat dbl estas ~tVCAE lla 
a, da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) 


5M 9755 de DATE_SEP 2 8 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10634 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10582 


1, PLACE OF DEATH 


a peas haeg” ies 


b. CITY OR TOWN rey oe corporole all RURAL 


oe) 


ond give not 


EA; 


necessory, please exe- 


e 


lor. Page 4 should be 


af prior ta buriol, cremotion, 


3. cee ia Middle 


ce einer (OF STAY IN Ib 
BA A 37) 
OF HOSPITAL OR INSTITUTION (If not in hospital, give treet address) UKE ‘ADDRESS 
PA, 
DA’ 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased jived. If Institution: Residence before admiuion) 
0. STA’ b. COUNTY p 
MARYLAND "Ufa Laverd LLC 


c. CITY OR TOWN (li Butside Sy imits, write RURAL ond give neorest¥own) 


op Want enrL y 


‘@. tS RESIDENCE 
ON A FARM? 


aes ield ae 


Se y) 7 
ri timer Ko hex Alexaudex Del 
“6 6. COLOR OR RACE j7- MARRIED [} NEVER MARRIED 9) 8. DATE OF RTH 
5 me eae be Ke Pj wipoweo[] _—pivorced [] 
° To, USUAL OCCUPATION (Gjve kind of work done] 10b. KIND OF BUSINESS OR INDU 2. CITIZEN OF WHAT COUNTRY? 
2 during gost of working lilgf even if retired) 
i) +4 Law ee J ZL SH 
a s M4, a pry: Jiam 


a 


€ 
3S 
3 
. 
= 
a) 
ae 
5 
£3 
ey 15, WAS DECEASED EVERJIN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. 
oa “eT. mown, ‘yet, give wor or dates of tervice) 
ee 
= ae a? 5& OF DEATH ao ee ‘cause per line for (0), (b), and {c).] 
ss PART |, DEATH WAS CAUSED 
ate TAMEOIATE CAUSE fo) ptt 
gs rf ¥ Due To 
3 , ug 
© Conditions, if &ny, which 0 = 
gove rise ta Immediote couse 
{0}, stating the underlying( DUE TO os 
couse lost, = & Ca 


ai . Address , 
Otiee Be Lp heir Wa to ttl 
CHECUVICO KS 


Cw FL 


20b. DESCRIBE HOW INJURY OCCUARE! 


77 ee 


200, EXTERNAL CAUSE W. 
Nie 'Y O or CONTRIBUTING Qo 
AY OF DEATH, 


‘20c. TIME OF INJURY 

H _m. While <Not whil 
lines 9 |orwok F) or wor 
21. U certify that | taak charge af the re’ 


death resulted from: Natural causes 


Month, Doy, Year 
——— 


MEDICAL CERTIFICATION, 


the Chief Medico! Examiner's Office olang 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)/19. 


20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, 1 20f. {City or town) 
factory, street, office bldg, e 


ins described abave, held an Autapsy (eB 
Accident [], Suicide [], Hamicide [], Undetermined cause []. 


was ayrorsy 
ED? 
en noQ 


(Stote) 


ie ee 


(Enter noture of injury in Port | or Port Il of item 18.) 


nw Cen AP-Z 


{County) 


Mt — 


Inspectian [[], 


Inquiry 2), and find that 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buri: 


‘| Myrtle K. Rollins 


of 
rags 
SBE 
3 


A 


war wi 
0 


4339 Hunt Pl., N.H.] ove SEP? 


ae 
ero yt 
ante PAG So Mop, CHIEF MEDICAL EXAMINER [_] perenne 

< SSISTANT MEDICAL EXAMINER [_] ff. 

Qo - 

3 EXAMINER’ Pr, f Q 
52eae Name tye AL bf f (Gj LAM 4 TEA GACT oeruvy meDicat examiner A S S96 
weit Tie. BURIAL, CREMATION, [2 DATE THEREOF Tie Wane ¢ ‘OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) [Stote) 
o8eG 5 Evo ‘AL (Specify) 
e Bur 9-7-60 ows. ane fe) ae! 

\\, [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. RECD BY REGISTRAR | 2ab. REGISTRARS SIGNATURE 


‘60 Cnthen £ Fens 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


594 CERTIFICATE OF DEATH 10583 


oo 


= ss 
& 3 3 iy PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“ a2 prince George mamano || Maryland Prince Cesv38 
3 . 2 b. Bn — (If outside ces limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR Hyatt ile limits, write RURAL and give nearest tawn) 
3 ‘and give neorest tawn’ We Hya’ tsville 
2 33 Cheverly 18 Days . 
mess 
e ce 1 ‘e 7 d. Onn OF HOSPITAL [If not in hospitol, give street address) TT d. STREET ADDRESS 2 e. rates 
55 e 
ee: PeIRee George General Hospital 2005 Oglethorpe Ste, 7] ee werlx 
2 y 
“£5 3. NAME OF First Middle lost 4. DATE Month Dey 
ae {Type or print) Dilger DEATH Sept. 1 1960 
ze Louis = jz P aie 
os §. SEX 6 COLOR OR RACE |7. WARRIEDJe] NEVER MARRIED [] 8 DATE OF BIRTH 9. AGE yn PE UNDER me Gules aul 
3 janthe f 
é Male White wivowep [] pivorceo [] July 26, 1881 45 “- Biet ‘ 
fa 10a. USUAL OCCUPATION {Give kind af work done] KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
S during most of working life, even if retired) 
2 y O_ G2. o we 
13, FATHER'S MES V4, JER'S MAIDEN N. 


mn 
rome 


4 hE 


' 
<2 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES?/| 16. 122. Eee NO. | 17, INFORMANT Address - 


(Yas, n0, er unknown) (IF yes, give war or dates of service) We pears? =r “9h 
1B. CAUSE OF DEATH [Enter only one couse pet line Fea (0), (6). and rs Zanes 17) ~~ [INTERVAL BETWEEN 
ONSET A\ 
PART I. DEATH WAS CAUSED BY: a ae pone ers te et se a 8 NSET AND DEATH 
J IMMEDIATE CAUSE (o} 
f 


y e DUE TO 
Conditians, if off, which te gett 
gave rise to immediate 

nee 


cause (a), stating the under- 
lying couse lost. (0. 


Then please remave cerban papers. 


i 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
S Yes BX} NO [] 
= | 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ———— 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) (State) 
Ff Hevcaactent While Not while foctory, street, office bldg., alt 
= p.m, 19 at work [1] of work 
21. | certify that (I) (this haspital) attended the deceased from...AUGe 13, 1900 | to__ Sapte 192M, that (I) (we) last 
saw the deceased alive on. AUge 31 __ 19.60, ond that death accurred a3 2 ‘am the causes and on the date stated abave. 


2b. DATE 


Ne. INATURE 
(eee 2 eee a eee IDX 
22 PSIG 2g ADDRESS 
[SOE 7 Sone Ue VR Bote ve ChaRe Red Wy ATivite 6 4 
230. BURIAL, CREMATION, | 23b. D, THEREOF 23¢. NAMB OF ry QR CREMATORY CATION. (City, town, or county) tote) 
Renova geet LO eer pap 


[24 FUNERAL DIRECTOR'S SIGNATURE; ADDRESS cae g f, RE eieucr) 's MES IE 


SM 9/S9 < Fimirad. d Pitts DATE 
joe 


==. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he, 


may be retpned by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


the State Baord of Health prior ta burial, crematian, ar remavol, and in any event, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAI 


ae 
x 
cA 
a 


f 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1058 
1065 CERTIFICATE OF DEATH ontie Good 


= 
en 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoated lived. If institution: Residence befere admision) 
iy °. °. b copay 
ie yee: Lrsordes MARYLAND Med. TiO Cn LO YA LS 
€ by CITY OR TOWN (IF outtide c oe ¥en write |e. LENGTH OF STAY IN 1b © CITY OR TOWN (jf oynide corporate Tinih, write RURAL ond (je negsstT wh) 
8 PRURAL Cif bas Sey, Py) y) ry i 
FS fst ¥ ex, 10 mo CWEL, é t 
$2 i Aue sig HORPITAL (F nat in nl @ street “ d, STREET ie 7 @. 1S RESIDENCE 
3, “ Arh ola ON A FARM? 
So ees drs O22 || Ge 13 or v1 ves] NOB 
2 © 
6 3. NAME OF Middle 4. DATE 
= DECEASED Te 
3 {Type or print) woken. ta neve) (apy) rye DEATH bias 
2 5. SEX 6. et y RACE | 7. MARRIE mare) MARRIED [] | 8. DATE OF oy 
Fae wih winowen PR ivorceo E) | AL een" 0, 


10a. USUAL OCCUPATION, me 4 © work done] 10b. KIND OF BUSI 3S OR INDUSTR’ Lis 2 =O, fe or sags awe 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, gven if retired) / C ) S 

Fe. ne Ofer! yrs) Keeertad 2 oot aS, )») ogee ALD, FE 

13. FATHER'S mane — 14, —— 


n 72 hours after death. 


EN Ni 
c/ 
lyecl _J, 2 Ye = 1. uf 
15. WAS DECEASED EVER IN 0). $. ARMED FORCES? |16. SOCIAL SECURITY NO. pve eee 
(Yes, no, or pnknown) {IF yes, give wor or dates of service} 
eel nove. Alters ne! tords 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] an BETWEEN 
PART I, DEATH WAS CAU JONSET.AND DEATH 


SED B? 

IMMEDIATE CAUSE ( Pale sos. ¥ Eden a 
& HO", Sue a rig 
Conditlonsetoy, mehich wo Cpmiae. las ey Nea, a. ek les Bw Ks 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO . 2 . 
lying couse lost. eT pSe. the rate, Ne Te Diseey 7 


Then please remove carbon papers. 


Serta Cavs 


alive ai tye eR epineD . ahem G0. and that death waitig at He ‘AOXM, fram the causes and on the date stated abave. 


Kjeenw by forth ev-~ 0. a nn ar~ADDRESS (S)reet, city or town, stote) DATE SIGNED 
16008 ned Lc PLY, Bo oS Sas VY 6 ve AL A Yr 9 9- Af: £0 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hauy, 


[3 

& 

7 a Parr Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(e}]19. Was AUTOPSY 

FS = > 3 5 

5 Copeby eR-19¢e Cros ls yes] NOX] 

3 ws | = [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= ©) | & Jor CoNrrigutiING 1 CAUSE OF DEATH 

: & | (F elTHer, NOTIFY MEDICAL EXAMINER) 

3 & [0c. TIME OF INJURY Month, Dey, Yeer ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 5 Taurean iy (While, Not white foctory, street, office bldg., etc.) | 

3 = p.m. lot work [] ot work Kall ' 

3 21.1 ie a that I attended the deceased fram. Rerererrera 1 1962_, to. 7: 2 2. ., 1960, that | last saw the deceased 
2 

° 

= 

> 

wa) 

3 


, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 1. 


pHysictan’s §=Stuart L ay 


the registrar priar to burial, crematian, or remaval, ond in any event wi 


page 3 should be detached far use as the burial-transit permit. 


fe NAME (Type) Tokoma Park ‘. '. Maryland 
Fd 4 aS) Tee caste SA PVE URE ‘Tac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, own, or county) (Store) 
xré oe 7 

oO E Burial 9/30/60 Fort Lincoln Colmar Manor, Md 

6 23. FUNERAL DIRECTOR'S SIGNATURE __ ADDRESS 2a. REG RY ASIN 24b, REGISTRAR'S SIGNATURE 

Vs A15 (4) F, Gasch's Sons Hyattsville Md. Lat ob, Poa 

15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


Ret 


13. FATHER'S NAME 


John Effinger 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [ SOCIAL SECURITY NO. 


{Yeu fo; er ener) Mas ete 77010.2446 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


V4, MOTHERS MATS NAME 


Margaret Ziegler 


17, INFORMANT Address 


Margaret. Timms. Lewes. Delaware 
INTERVAL BETWEEN 


fe - me 
aa =s Q 5 ONSET AND DEATH 


. 1 Bi DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i G ty § i) 
> CERTIFICATE OF DEATH 

™ te 
& 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
es ° COUN’ Prince George marnano || ° S879 chine ton ». COUNTY Di she Ce 
ed a3 8 b. cae ge (If outside eae limits, write} ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest tawn) 
3 8 peti are pate imbtincben , 27 ,j als 
2 §2 Cheverly 5 day ing , ty 
fs £ 07 r d. NAME OF RosriTAl {if not in hospitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
, = 7 ‘PPince George Hospital 6515 Buchanaan St.,N.E. Ee 
3 se] 
20-5 NAME OF First Middle | last 4. DATE Month Dey, Year 
Sees (ype or prin) ~©= George W. Effinger ae Sept. 23 1900 
S 
= he S. SEX 6. COLOR OR RACE |7. marRieD[] NEVER MARRIED [) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= =a lost wearer! Months s | Hours] Mi 
3 Male White wioowent] pivorceD [] 9-9-1881 saree 
g 
3 
o 
g 
2 


ical 


18, CAUSE OF DEATH [Enter anly one couse per line for (a). (b), ond (c)-] 


RT |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (9) 


~ 


Then please remave carbon papers. 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 hours ofter death. 


oe 2 DUE TO 


Garidiions, 4 any sehien wo nots 


gove rise ta immediate 


1: After this certificate has been signed by the attending physician and completely filled 


5 
£ 
1 
3 
uv 
° 
= 
r] 
= & 
8 BE 
a & couse {0}, stoting the under- ( DUE TO 
fe%s lying couse lost. ©. 
Beoeelo a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}|19. WAS AUTOPSY 
Beat a , <<a Se < PERFORMED? 
2832 5 | th, drrp steerer amtahificend, 5D) No 
ae = 1200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Ii afftem 18.) 
cae es & | OR CONTRIBUTING C] CAUSE OF DEATH 
“gee G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 c 
ste & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) {County} (State) 
Esc a Hour 0. m. While __ Not while in la al al 
Saat = p.m. jot work [[] at work ! 
o5,2 i f ‘ 
z = = 2). 1 certify that (I) (this hospital) attended the deceased fram... 9@19=e60 _. 19___,.ta --- 9223-60... 19____, that (I) (we) last 
2 : 
3 a g g saw the deceased alive on. 9-23. __ 160... ond that death accurred ot 2F uy, fram the causes and an the date stated abave. 
e =O3 ‘Wo. SIGNATURE * © 22b.DATE 
Ss) ; ATTENDING MED. STAFF 
+ eee Vii bonr [Se M.D. | PHYS. 1 _birtctor PHYS. 
. Pee: 2 2c. PHYSICIAN'S ‘22d. ADDRESS 
Tags re} Dr, William Brainin 612) Central Avenue 
Sos. a i a nn n= 
a ee 20: BURIAL, CREMATION, [23b. DATE THEREOY 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county} (State) 
>S ify) 

22% tert Br”) 19.26.1960 |Addison.Chapel.Cemetery soap, Pleasant. ila 
22 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS [4 ; 
VB ALS (4) Lee.Funeral Home. 300.4th.st NE. Wash. |oate sep 2760 Catlin 2 as 


DICE 


ome 


fer death. Page 4 
the funeral director, 


al 


a 


Pages | ond 2 shauld be filed with 


ian and campletely filled 


ave carbon papers. 


= 


Then 


ransit permit. 
the State Board af Health priar to buriol, cremation, or remaval, and in any eve¥f within 72 hours after death. 


o& 
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§ 
°° 
2 
= 
a 
« 
é5 
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al 
3 
5 
3 
8 
g 
3 
° 
3 
A 
$ 
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< 
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3 
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° 
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After this certificate has been signed by the attending phys 


ATTENDING PHYSICIAN 
ed by the hospital ar attending physician. 


TO FUNERAL' DIRECTOR: 


¥. 


poge 3 should be detached far use as the buri 


TO HOSPITA 
may be re! 


VR ATS (4) 
ISM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 105 §§ 


590L CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
o. COUNTY a. STATE 


MARYLAND b, COUNTY 


nce George 
b. CITY OR TOWN (If outside corporate limits, write I LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


d. NAME OF HOSPITAL W not in hospitol, give street oddress) 3 d, STREET Aer e. 1S RESIDENCE 
ON A FARM? 


ormrinee George General 9307 Glennville Rd. ves NOO 


. Beene First Middle Last 4. ne Month Day Yeor 


{Type or print) jane R DEATH Sent 22 19 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yéars [IF UNDER 1 YEAR| IF UNDER 24 80 


lost birthday) = - 
Female White | woowe Q ovoreo LO] | 9/28/33 5 26 alee | ee | Pea eB 


10a. USUAL OCCUPATION (Give kind of work done] Jb. KIND OF BUSINESS OR INDUSTRY | 11 8RTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most,of yarking life, even if retired) : < 


R'S NAME 


1S. WAS ost IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. Address & 
(Yes, 0, 87 unkn [if yes. give war of dates of service) / Wee 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and (c).] INTERVAL BETWEEN 
#, ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: 


Yep n,_ IMMEDIATE CAUSE fo) f absey 

& [oh X DUE TO 

Conditians, if any, which a 

gove rise ta immediate | 


cause (0), stoting the under. ( DUE TO . , 
lying couse lost. olf t Li 
Panr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART fo)|19. WAS AUTOPSY 


yes} nol] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City ar fawn) (County) {Stote) 
Hour a.m. Witbel f. \huoraila factary, street, affice bidg., etc.) ! 


p.m. jot wark [J] at work =] 1 


i? 19 BO tae feck, 19.60, that (I) (weolast 


)...19.GO, and that death accurre: ot LOS M6 frareMhe causes and an the date stated abave. 
Zo. SIGNATUR 2b, DATE 


ATTENDING MED. STAFF SIGNED 
< M.D. | PHYS. AM Bittcron OPH. O 
YSICIAN’S 


AME (hy : 22d. ADDRESS: 
vel Dr. John Francis Warren 


MEDICAL CERTIFICATION 


0. ee CREMATION 23b, DAT JHEREOE 4 iy ME OF CEMETERY OR CREMATORY ‘ BaBAOEAHON (City, town, 
SA 


REMOVAL (Specify) 
yp Vv 
g L kT /Lx ~ LirZ 
‘ADDRESS 25a. REC'D’BY REGISTRAR 


2 FO aan IGNATURE iA \ 
: yeah es: Heed A. Wa _|oareSEP 2 6 '60 


thal STATE DEPARTMENT — BALTIMORE, 18 
Item 22 FilmG 


10651 CERTIFICATE C ae DEATH “te af U587 


ee 


et A Saag 
& 3 $ 1. PLACE OF DEATH 2 USUAL t RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
& 8s a, COUNTY, i faeces) b. COUNTIETa CG 
| 3g 77I CE C27 PIES COVOES 
= Sung b. CITY OR TOWN (IF autside corporate limits, write 7] ¢, LENGTH OF STAYIN 1b ||. CITY OR TOWN [If ane : PO Timits, write RURAL and give nearest tawn) 
g 34 COS. give oe town) / is Lee, v A Be tS 
ws SP BY; @lIos 1% 
a8 ae. ¢) 4 a. NAME Sr sgseene (if nat in haspital, give street address) d. STREET Une 7: ] + 15 RESIDENCE 
ig hk 774 a | 
. Se Maryland fHlasatlal Ife | ears Sed YL] NO 
2N56 3. NAME OF First Middle 4. DATE Month Day Yeor 
& 35 ita a 2/4 atl x: FUTEM SCA - oan | IEP g 1360 
= é parley 8 COWPR OR RACE |7. MARRIED [] NEVER MARRIED [69/7 8. OATE OF BIRTH 9. AGE (tn ina rau ied “AR bags 24 HRS. 
jonths Mi 
+ 77 wow oworceo | Kay té, 16 8 vA Fe. yes al a 
2 - TOa_ USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INOUSTRY |11. RRnROACe (State ar farsign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 using meg wprjang life. even if wie) V 
ized Ma ODVAGE! 11 Leyprg Um tae 1S: 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g $8 Tey F472 HUGH PECEY 
5 e 


als 


nearer sey ert Cre ber Phila, Te 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enter anly ane cause per line cy (6), and INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: yp 
IMMEDIATE CAUSE (a) Qlele ttatie(- ste Ce. 
tp a» 0 DUE TO J 

Conditians, if any, which o 

gave rise 10 immediate 

cause (a), stoting the under. ( DUE TO 

lying cause last. ) 


ate has been signed by the attending physician and completely filled in’ 


a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVENAN PART I(0){19. WAS AUTOPSY 
= om - 
5 DCLbe titted, = Chttiiereluete, Ltasl L850) Noo 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Wicca factory, street, office bidg., ee) 
fr 
= 
5 7 x 2 ron, 
21. | certify ghoul attended the deceased fram.__. jc es 19LS;that | last saw the deceased 
. 2. oy) ry 
alive an______ ee — fighn nanan ne 19 GCL), and-that death accurred até._'-- , fram the causes and an the date sjated abave. 
[ADDRESS (Street, city.ar town, state) DATE SIGNED 
ACTUAL = ¢ o oe C 
SIGNATURE at (atin a cl tw. 


PHYSICIAN'S 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 ho 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITA 
may be r 
TO FUNERAL 


Als (4) 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10638 CERTIFICATE OF DEATH 10588 


— 


E wi deceased lived. If institution: Residence befare odmission) 


b. INTY. 
Prince bre gl es 


, write RURAL and give nearest 


. PLACE OF DEATH 2. USUAL RESID! 
©. COUNTY | a, STATE 


MARYLAND 


ITY OR TOWN (If ouhide se cero <. CITY OR TOWN (IF autside corporate li 
UR 


GB limits, write | c. LENGTH OF STAY IN 1b 


fter death. Page 4 
he funeral directar, 


£6 
KS 
2 
2 
3 AL and give nearest Zz ; 
3 ee verde days |/0Collee« Park 
3 NAME OF HOSPITAL (If not in hospital, give sivee? address) d. STREET ADDR @. 15 RESIDENCE 
aa ¢ Of INSTITUTION / ‘ON A FARM? 
‘es 076 Novahue St. eaten 
5 = 
oe 6 First ry Month Doy Yeor 
¥ 2-5 
See Ge (Type or print) +g es forres¥é Biara oh 19 oe 19 go 
= 3 5. SEX 6. COLOR ORRACE | 7. MARRIED [J NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
8 es br g & oo Months] Days | Hours] Min. 
£ me male “ wioowen a _olvorceo ea 
¢ 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a ar foreign 1&8 12. CITIZEN OF WHAT COUNTRY? 
2 duting most of working life, even if retired) / ’ 
ey OM it Ht Home At Le b SA, 


R'S NAME 


" ’ 
Al sen _ Walls, 
1s. WAS. teat wt] IN U. S$. ARMED FORCES? 


(Yes, no, or unknown] | IMF yes, give war or dates of service) 


14, MOTHER'S MAIDEN! 


pik Rec Wks ae a Breeks 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. |17. INI 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (<).] 


PART I, DEATH WAS CAUSED BY: ; 
fists cemay ee Pe Ao) ae Otay 2 oe a 


1/5/ x DUE TO 


Conditions, if any, which ie Priakon Tale, basin 


Then please remave carban papers. 


the State Board of Health priar to burial, cremotion, ar remaval, and in any event, with 


gove rise to immediote( et om > ¢ 
cause (0), stating the under- 4 : Lhe a 
¢ lying cause lost. © Ce enerr er o . Pn ae 
iS ra r Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT fELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOESY 
i= 
$ ves] NO fg 
= | 200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20e. PLACE OF INIURY (Home, farm, | 20F. (City ar town) (County) {State} 
8 While Netehile foctary, street, office bldg., aa 
= jat wark [F] ot wark 


After this certificate hos been signed by the attending physician and campletely fi 


page 3 should be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


fed by the haspitol or attending physi 


seats pee, be, to eye?” "P.M, that (I) (we) last 
< saw the deceased alive an. feet LF _N9_& “= and that death accurred at SKM, from the causes ‘and on the date stated abave. 
° Zo. SIGNATURE = os 2b. DATE 
< é —. ATTENDING. MED, STAFF SIGNEO 
g eres GIO < M.D. | PHYS. C)__pirector 1] __PHys. 
= / 2c. PHYSICIAN’ Z2d. ADDRESS 
mM NAME (Type) ®e bore, Ze py —th, YY 
ees 
28 7 CREMATION, 3 et 4 cee ac. NAME,OF CEMETERY oy at bbe TION ( ny) (Sigh 
9>5 OVAL (Specify) 
258 60 
eae +S 24, FUNERAL DIRECTOR'S A he ADDRESS ape REC'D BY REGISTRAR "| 2Sb. REGISTRAR SAIGNATURE 
‘BA bss) ae) ms eee ~ 4 92.3 Dogon are SEP 21 ‘60 Clttan £. Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH 


during most, of working life, even if retired) 


Arkansas USA 


etired Baker 


Ce = 
ee a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 105 89 
5 : 
: t 0631 CERTIFICATE OF DEATH 
3 at bo Sun - bao sation: (Where deceased lived. If institution: Residence before admission) 
3 Prince George's MARYLAND || ° Maryland b. COUNTY Prince George 
Ais b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town! Ed M 
= Edmonston M 9 years nonston Md, 
Se X d. peri eg (If nat in haspital, give street address) d. STREET ADDRESS e. ape | 
~ i) . 
3s 5114 Crittenden Street f 5114 Crittenden Street YET) NOE] 
’ 3. DECEASED. Rs First . ‘ Middle = lost 4 gs Manth Day Yeor 
£ (ype or print) ichard Benjamin fowler cam September 25 19 60 
8 S. SEX 6 COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE fin oor iF UNDER T YEAR] IF UNDER 24 HRS. 
5 jost birthday) [Months] D Hi Min. 
i male white wows f] _pvorceo OX} | Nov 28, 1868 Siew ATE As A 
rd 100. eee OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) |12. CITIZEN OF WHAT COUNTRY? 
3 
& 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


in 


Then pleose remove corbon popers. Poges 1 ond 2 should be filed with 


The low requires thot the deoth certificote be executed within 24 hours) after death. Poge 4 


2 
2 
x 
3 
3 
a 
3 
5 
& 
73 
z 
5 
© 
§ 7 : 
oes Alvin Perry Fowler Sarah Gibbs 
£22 Tg, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
fan 0, OF Une Paani t  oitleted ctv! 
ete Beulah Lee Fowler | Edmonston Maryland. 
z 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c).) « INTERVAL BETWEEN 
2 ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: ae ctep 
© IMMEDIATE CAUSE (0) 14) 
£ De 0 DUE TO 
P25 Conditions, if any, which ey Lae A ‘DSc Ler ot. Z Z art Seer 
BES gave rise ta immediate 
Saé& cause (a), stating the under: ( DUE to 
228 lying cause lost. e 
3 5 “3 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. tack ee 
Lz 6 ée 
Be 2 LAK ves] N@Gh 
a8 6 
ree 0 = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part UI of item 18.) 
23505 & | OR CONTRIBUTING 1] CAUSE OF DEATH 
aict— © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Sstss & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Gtote) 
= ee Cs 6 Hour o.m. a While Nat while factary, street, affice bldg., etc.) | 
= eee = pom. jot wark [7] at wark 
O72 Ss 2 é 
ZSs= 2 —|_Ja1.1 certify that (1) (thtshespitel) attended the deceased fram.._>-% P12 hci.to___ sagt. 26. 19.0 that (I) (we) last 
Zgz 
a+e<2 a 
Zee es saw the de d alive on__==5 ba ~ SE 19 6 and that death accurred at____. M, fram the causes and an the date stated abave. 
eae 220. SIGNATUR 
fe Be Sz ; “4 ATTENDING (MED STAFF 5 eh 
SE Ss : M.D. | PHYS. Director C) _PHys. C) Sept 25, 19 
x (3 ae Re. A GES ‘72d. ADDRESS > 
aS ype! . 
Segee ® Rosenberg L210 hansen 47 
Bees a a ee nn een eee 
BBEOD 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) (State) 
225 8°% REMOVAL pew at é : ise ’ 
ofote Buria Sept 27, 1960 Ft Lincoln Olmar “anor, Md. 
eis 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. roy PLRGGHERR | 25. REGISTRARS SlonyarURE 
VR AIS (4 F, Gasch's S é i pans 
Na 97) ons Hyattsville, Md. 


iy 


Ce) 


tion, 


for. 
ar prior to burial, 


& 


If any deloy is necessary, please exe- 


in 24 hours after death. 
jive Pages 1, 2, and 3 ta the funeral 


edical Examiner's Office along with farm PM3. Page 5 may be retained for your 


jaltronsit permit. File pages 1 ond 2 with the registr 


te should be executed 


DICAL EXAMINER: This certifi 


¥ 


forwarde' 
TO FUNERAL DIRECTOR: Page 3 should be used os 


TO DEPUT' 
cute the 


a 
38 


or removal, 
Ap 


S304 


= 


Page 4 should be 


= 


N00. een fe} el (Give kind of work done! 
por ‘even if retired) 


JismgQb- Fim. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


 q-MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10590 


Reg. Dist. No. 
1, PLACE OF DEA’ ay, 2. USUAL RESIDENCE (Where goceaed lived, If institution: Residence ‘odmission) 
. COUNTY 7. ho maryiann |} & STATE fr YA b. COUNTY 
6. cry eT eg corporate Fim write RURAL €. LENGTH OF STAY IN 1b €. CITY. OR TOWN (IF cutide corporate limits, write RURAL “ Pa nearest lawn} 
nara OT] 
EOF ca oF ‘d. STREET ee hes i. ba: 1S RESIDENCE 
roe. Lhe Yes] NOR) 
3. NAME OF 4. DATE Month Yeor 
vee oF pent] A= LIT ise ak eels Sef ag ee) 
6. “ys RACE |7- MARRIED [_] NEVER MARRIED §}| 8. DATE OF 818TH e oe ear a u ape a 
wipowep [] pivorceo [) Fe Cho / 4 S7EO yn. 4 


0b. KIND OF BUSINESS OR INDUSTRY 


T. BIRTHPLACE {State ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Yroba 4 Le “asa 
13. FATHER’S NAME THER’S MAIDEN NAME 
Kt bevT- Aar [a med Z eee 
'. INFORMANT 


15. WAS faa EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


ie LN Uf yer, give wor or cotes of vervice) A ee arr iy C a Hs. 


18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), ond (c).] ees DEL 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (0) J PtstaLe-n 
4A 1,0 Due TO 
Condilions, if any, which 
gove rise to immediate couse 1 
(0), stailng the underlying( DUE TO 
couselos, = . 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee 19. — SS * 
5 ves ee YNO CI 
z a Ae pie BONG o /20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl | or Port II of item 18.) J 
§ | cause oF DEAT Subject fell from crib into a diaper pail which held water. 
3 ‘20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 120e. PLACE OF muuny (Home, a 120K. (City or town) ~~ (County) (State) 
s While Not white 11) _,fastory, sireel, office bidg y2 Bil 
= Tastee ae, 4 1x. {ot work [] of work iy 4G Q i ehr, 


21. I certify thot M took chorge of the remoins described obove, held on Autopsy [], Inspection P&L Inquiry $2], ond find thot 
deoth resulted from: Noturol couses [], Accident Ba. Suicide [], Homicide [J], Undetermined couse [[). 


ACTUAL oy Ve mop, CHIEF MEDICAL EXAMINER [] ai ah 


ASSISTANT MEDICAL EXAMINER [7] 


Name tend ‘ () W A i; A Ss DEPUTY MEDICAL EXAMINER Sat P=aL27 -GO 


No. Dae Se ‘2b. DATE Bie Tc. 9 iE OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
pec} : é 3 . 
FP YON fF. 60 \chenaey Meter ef & o erridad fern: 


\. bs 2do, RI ane REGISTRAR ‘2ab. me SONAR 
Clint nuk } b DATE 


qVVV XVV 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= qq MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0594 


od 


& _, 

$3 " Som 

23 1, PLACE OF DEATH a vy, 2. USUAL RESIDENCE (Where daceased lived. If institution: Residgnce before omission) 
Be e. COUNTY yf & ©. STATE A 41 b. COUNTY /, Yy 

ae SY ZN 2IET 

ray ¢. CITY OR TOWN (If ovttide carporote limityy write RURAL Fs te neoredt town} 

o6 . 

$2 

3. (2 ALU o 

8 3 d. STREET ADDRESS: e. 15 RESIDENCE 


$ ySY/ [3A VME Eiakcl 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
type or prin) — AL ALA AL Ee ORE Ram S / va 


$. COLOR OR RACE 7. MARRIED, ea NEVER MARRIED [_] * 
( U WIDOWED [] DivORCED [] 


sn 


f 


sit permit. File pages 1 and 2 with the registrar priar to burial, cremotion, 


If ony del 


@. DATE pit ~ BIRTH 9. AGE tn 7s IF UNDER AE IF UNDER 24 HAS, 
valeml | 


PEE) 
2S 
2s 
ef 
a: 
€o8 
88 105; USUAL OCCUPATION (Give ind of ork done] T0b. KIND OF BUSINESS OR | ee 11. BIRTHPLACE (Sjole or foreign cane ha. oe ‘OF WHAT COUNTRY? 
Sra ey ‘during mit of working li 3} F as 
se 
2°38 _ WehanA Cares Ab 
Seip 14. MOTHER'S MAIDEN NAME 
gre Z 
2 Bie > Ber | abe A a Lat ke) aS tnd a4 
Es WAS DECI ED EVER IN U. 5. ARMED FORCESP716, 50C! RITY NO. ]17. NED E, 
ace ante ie sg SS a Fa oe ie Nee iS, 
cg Di p 
ae RD AA Pa ee ee fi haguera$| 
: df z 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} ‘ INTERVAL BETWEEN 
vot PART |. DEATH WAS CAUSED BY. Ala vig. a Figg Bee 
yal IMMEDIATE CAUSE {o) {2 ¢2 [<2 fiom LES Do i=) Plt XD 
ess X¢ Ox ‘ 
R=ank DUE TO Bes = BAe: ~~ 
gest Conditions, if $3 which e [> 7B ey eg TRY ae LOLs TF tz OYCIH 
o8 gove rise to immediote cause 7 
Bess {0}, stoling the underlying? OUE TO 
M2 38 couse lost. {ch 
og 0 Zz PART II. OTHER SIGNIFICRNT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o][19. WAS AUTOPSY 
250 je ad 9 ms = 
os 3 Z, a Siar ey OC PAs yes] NOGa 
ee & |200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port It of item 18.) 
caes & | PRIMARY C] or CONTRIBUTING () 
ZR ER & | CAUSE OF DEATH. — 
o2a8 3 [a0c, TIME OF INJURY Month, Day. Year [20d. INJURY ae fle. PLACE OF BURY THens fem, TOF. (City or town) (County) (Stote) 
ae 3 y 
Soko E Hour gm. — White Nor forony eins gan etc} | i —_—" 
Enso 
s2z og 2i.t ane that 1 took a of the remoins ain obove, held on Autopsy [_], Inspection Be Inquiry Be and find that 
2 526 » death resulted from: Natural couses XJ, Accident [], Suicide [], Homicide [], Undetermined cause [1]. 
sls \ 
Loew ©) Q 
6 vee ACTUAL > SY 2) DATE SIGNED 
Be oa , SIGNATURE_A 7 bigs = Dat ALMA —ano, CHIEF MEDICAL Examiner [] 

AS ASSISTANT MEDICAL EXAMINER [] us 
Rae 6 EXAMINER'S, d, h/ le.) 
aa Liat DA 4 tenes YT LE A AGT meicas amine — 20 
Cena = ¢, NAME OF CEMETERY OR te) 724, LOCATION (City, town, or county) (Stoty) 
ove ° 8 Tro BNOVAL yet ZO a "> 
- oF an ALA Cert + V2. Bh AU2e4 

eho AL DIRECTOR'S SIG “3 ‘ADDRESS da, REC'D BY REGISTRAR | 24d. REGISPRAR'S SIGNATURE 
VS. ATSME(S5) 60 1 a + 
bb en) 
SM 9/55 omeEP 2 3 '6 Chithen 2 7% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10652 CERTIFICATE OF DEATH 


10592 


se 
3 7 1. le eae ous a oe Pe EENCE, (Where deceased lived. If institution: idence befare admission) 
So 9. , b. COUNTY / 
32 Prince Georges ela 2 De Ce - a 
z 3 b. fuRACend ove Se limits, write | ¢. LENGTH OF a SR c. CITY OR TOWN ({[f autside carporote limits, write RURAL and give nearest town) r 
22 Glenn Dale (rural) 23 days Washington Y xX 3 
22 A d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
aad 6 g OR INSTITUTION ON A FARM? 
« C 5 
, = Glenn Dale Hospital oid 115 NeYs. Aves, Na We. yes] No Dk 
re 
7 oO 3. NAME OF Fi ic ‘4 
a DECEASED rst Middle Lost eae Manth Doy Yeor 
fi (Type or print) Howard De Goldston DEATH 9 a 19 60 
2 5. SEX 6, COLOR OR RACE |7. MARRIED [i NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost Ase Months! Doys | Hours 
Male Negro wivoweo[] _—oolvorceo [] 8/31/1h ys. | = aol 
100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
Bricklayer Unknown North Carolina USA 


13, FATHER'S NAME 
Daniel Goldston 


14. MOTHER'S MAIDEN NAME 


Goldie Matthews Goldston 


1s. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
voller Satara) Vi. pitt ie, eae aiaer fee 
own! - 24)1=124.8813 Decedent 
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6 
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g 
3 
2 
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Rg 
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PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Carcinoma of urinary bladder 


wn 


5 
a 
8 
a 
< 
6 
7 
8 
ra 
$ 
§ 
2 
3 
« 
3 
© 
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} ' IMMEDIATE CAUSE (0). 
DUE TO 
Conditions, if ony, Which (by 


gave rise to immediate 
couse (0), stoting the under- (/ OUE TO 
lying couse last. © 


a Part IIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

=. |S 
C 13 yes [] NO 

“1S [200. ACCIDENT WAS UNDERLYING Oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

& | oR CONTRIBUTING C7 CAUSE OF DI 

G (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 

3 Heed fr While Notwittle factory, street, affice bldg., agi 

= p.m. 19 lot work (J ot wark 


--- to__--.9/19/60._.. 19.___, that (I) (we) last 


ae M, fram the causes and an the date stated abave. 
22b. DATE 
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ATTENDING. 
M.D. | PHYS. 0 


MED. 
DIRECTOR) 


STAFF 
PHYS. () 


SIGNED 


9/19/60 


72c. PHYSICIAN'S, 


72d. ADDRESS Glenn Dale Hospital 


page 3 shauld be detached far use as the burial-transit permi 
the State Board of Health priar to burial, cremation, or removs 
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NAME (Type) Moe Weiss, M. D 

: » Me De 
esa Ss Sl |e a ee Glenn Dale, Mda 
6 E-} ‘23a. BURIAL, CREMATION, 23b. DATE a 23c. NAMI JF €EMETERY OR CREMATORY CATION (City, town, or county) (State) 

>» 
AB Ld Z tim oe a ae 
—< ADDRESS: 250. REC'D 8¥ REGISTRAR ‘2Sb. ate SIGNATURE 

dl 

VR AIS (4) pees 23°60 asnh- 
1SM 9/59 La 


Cal 


105 el 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH nip ee ne J OO 


1. PLACE OF DEATH 
. COUNTY 


Prince Georges 


2 Mgt RESIDENCE (Where deceased lived. If institution: Residence before admission) 


mannan || ° *"ilaryland bCOUNTY Prince George's 


RURAL ond give neorest town) 


b. CITY OR TOWN (IF outside carporate limits, write 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL gnd give nearest town) 


fter death. Poge 4 
he funeral directar, 


Hyattsville, Md 23 years Hyattsville Md, 
\ 4. NAME. OF HOSPITAL (if not in hospitol, give stree! address) d. STREET ADDRESS 61s RESIDENCE 
. 3 f\ Queensbury Koad 4300 Queensbury Road ves C] No Bd 
at 2 wae First Middle Lost 4. Pad Month Day Year 
a (Type or print) Ethel Babette Greaves Death §«©6September 14, 19 60 
= 5. SEX %. COLOR OR RACE | 7 aneeo] | NEVER MARRIED [] |® DATE OF BIRTH 9. AGE In i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é jethdoy 
female white |woow[~ vvoreot] | May 10, 1885 ee} gotta | Dy=) Haus 

wa 100. USUAL OCCUPATION, (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

£ during most af warking life, even iF retired) 

8 Housewife own home Ohio USA 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 John Woellner Unknown 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(IF yes, give war or dates of service) 


no 


(Yes, 10, ar unknown) 


Norma Greaves 


Hyattsville, Md. 


PART I. basi WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and eg, 


INTERVAL BETWEEN 
one ee, DEATH 


Then pleose remove corban papers. Poges | and 2 should be filed with 


IMMEDIATE CAUSE (0). 
i 


) 


tba Hy A Aydt 


DUE TO. 
Conilitiots. ramp eahich (b) 
gove rise to immediote 1 


gned by the attending physician and completely filled i 


cavse (0), stoting the under 
jying couse last. 


{c). 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY . 
PERFORMED? 


The low requires thot the death certificate be executed wi 


Hour a.m. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


While 
jot work [} of work 


: yes] NOX] 
200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home. form, 1 (City or town) {County} {Stote) 


Na Nena foctory, street, office bldg., etc.) 


é iwLArot | last saw the deceosed 


DATE SIGNED 


9/16/60 


Med by the haspitol ar attending physi 


y 


Leonard Hays 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 hos 


page 3 should be detached for use as the burial-transit permit. 


22c. NAME OF CEMETERY OR CREMATORY 
Ft Lincoln Cemeter 


, town, oF county) 


Colmar Manor, Md. 


(Stote) 


TO FUNERAL DIRECTOR: After this certificate has been 


ap PHYSICIAN'S. 

ee NAME (Type) 

g8 Ze. BURIAL, CRENATION, 2b. DATE THEREOF 
> MOVAL (Specify) 

r5 Ur 1. at 9/17/60 

eS 23. FUNERAL DIRECTOR'S SIGNATURE 


Ff, Gasch's Sons 


Hyattsville, Maryland. 


ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare SEP 19°60 Cktan 2 Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH 


mon OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( g 4 
2 


10595. CERTIFICATE OF DEATH , 


on 


sz 

3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 °. r b. COUNTY 

32 Prince George bo ivan * 

Be b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 

5s RURAL ond give neorest town} 

32 Hyatteville Cheverly 3 hrs.liSm J 

22 A d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS : ~@. IS RESIDENCE 

oe ) / %) OR INSTITUTION ‘| ‘ON A FARM? 
a f ° 

gk: P al __8206 Allentown Dr. : SO ofl 

5 3. NAME OF Middl Lost 4. DATE Month ¥ 

Ale DECEASED ate as OF s ey bd 

234 (Type or print) Rose Green DEATH 19 

=o 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 

sts lost birthdoy) [Months] Doys | Hours | | Min 

ase Fe. White _|wicoweo #) Divorced T] 83 va 
5c 

fae Too: USUAL OCCUPATION {Give kind of work done]10. KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLA oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 

B83 luring most of working life, even ifftétire Ye 

ae Leeks Ol B.c/ /AgPoland 

83 13, FATHER'S N 14, MOTHER'S MAIDEN NAME x I : Z _ 


a 


me WAS nee |. S. ARMED FORCES? |16. Vr at NO. |17. INFORMANT t 
ne, of unknown) give war or dates of tervice) 
2 ° 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c):] 


INTERVAL BETWEEN 


Then please rem: 


ONSET AND DEATH 
ee TMMEDIANY cause jo)__ Toxemi.a 2 s 
} = DUE TO 
Conditions, if ony, which Gangrene of left leg secondary to arterial 


gove rise to immediote 


couse (0}, stoting the under (UE TO occlusion. 2 days 


ulving cobs lest Generalized Arteriosclerosis fears 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MS aoe 


YEQGt No 


gned by the attending physi 


|-transit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any even 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


'20e. PLACE OF INJURY (Home, form, ime (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


~--- I9Fe, that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 hours after death. Page 4 


by the haspitol ar attending physicia 


ECTOR: After this certificate has been 


page 3 shauld be detached far use as the burial 


saw the deceased alive on____. 722? 19 Ax?, ond that death accurred ot _22))5 ffpetiipe causes and an the date stated above. 
spa a, 220.DATE 
ATTENDING ; STAFF ie 
Ae M.D.{ PHYS. biReCTOR PHYS. [Ge 204, 
7c. PHYSICIAN'S 2 72d. ADDRESS 
NAME (Type) ’ 
ted Ronald _S. Fleischer 5432 Queen's Chapel BNO Hyattsville 
a8 2 7a, BURIAL, CREMATION | Z3b, DATE THEREOF Zic[NAME OF CEMETERY OR CREMBZORY 3d, YOGATION (City, town, or county Stote) 
252 GOYAL (Specify) 9 12, > = -1glo eed and anil Mead Ce 
ee b 250. lea D BY REGISTRAR | 7b, REGISTRAR'S SIGNATURE 


Zeuuel bdate 5 Ful Sf td 


ae 
Prt 
= 
2 
= 
S 


vate OCT 3 ‘60 Cty Fossa 


re 


ation, 


Page 4 should be 


If ony delay is necessary, please ex 
wegzior. 
or to bi 


for yaur 4 


the registra 


File pages 1 ond 2 wii 


form PM3. Page 5 may be retai 


ransit permit. 


' in pencil in Item 18, Give Poges 1, 2, and 3 ta the funerol 


IG 


4CAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


z 
oD 
= 
s 
° 
o 
= 
fo) 
3 
3 
E 
§ 
2 
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3 
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= 
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= 
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icote, writing the word “‘pending’ 


D: 


a 
or removal. 
&> 


forword 
TO FUNERAL DIRECTOR: Page 3 should be used os. 


TO DEPUT 
cute the 


VS. AISME(5) 
5M 9/55 


a 
~) 
gm 


em co 2 be’® “WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


qaKrQgn 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10595 


Reg. Dist. No. 


1, PLACE OF DEATH 3, ap 2. USUAL RESIDENCE (Whose decemsed lived. If Imlittion: Residence before edmision) 
COUNTY “go ©. STATE b. COUNTY u 
ny = . MARYLAND /Y] o 
¢. CITY OR TOWN Fovhide corporote limits, write RURAL ond give nearest town} 
xe) ra 
d. STREET BC Exete, e. IS RESIDENCE 
ON A FARM? 
H+ Sar her SA yes (1) NO 
i test 4, pare Month Year 
i K) 
{Type or print) (CAH AL. Ce fa) DEATH Sept. "26, 1 60 
6. ) R RACE |7. MARRIED [L] NEVER MARRIED (]| 8. DATE OF BIRTH Wits igre IF UNDER 24 HRS. 
Month Hour Min, 
wivowepf$ ——pivorced [J “Aus G08 Re peal aapeel eee ho 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


E (State or fareign country) 
te 
tou 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME Ya nl 
eae oe Z Wn es Cha pA {\.. Ca efer 
15. WAS DECEASED Address 
{¥es, 90, oF unknown) IM yes, give wor or dates of service) 


ER IN U.S. ARMED ces 16. SOCIAL SECURITY NO. ae as a) 


hin bf I Kaho 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b}, ond {c).] 
Fil DEATH MEDIATE CAUSE fo) _PULMO Edema. aii hemothoraxe 
SIbX puto Congestive Heart Failure. Traumatic Myocarditis. 


Conditions, if ony, = i ltiple fractured ribs and costal cartilages. 


oinmediow ows ouero. Fractured Vebtebra (Tl or T2 


the underlying 
iG 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
* yes] Not] 
© [200. EXTERNAL CAUSE WAS. 2 INJUR R 

3 Pty Bie: Sorin a 0b. DESCRIBG HOW INJURY ‘eo a (Enter noture of injury lp Part # or Port Il af item 18.) ; 

$3 | CAUSE OF DEATH. MV) swith MV 

3 20c. TIME OF INJURY = Month, Day, Year = | 20d. INJURY OCCURRE! bh PLACE OF INJURY (Home, loeet Ta0F. {City oF town) (County) {Stote) 
rat Hour 9, m, While Not while factory, street, office bldg., etc.) | 

19:15 xox w ot work [J ot work [| Highway Rte i | Beltsville P.G. Md. 


21. I certify that | toak charge af the remains described abave, held an Autapsy fj], Inspectian [[], Inquiry (7), and find that 
death resulted from: Natural causes [], Accident*§{], Suicide [], Homicide J, Undetermined cause []. 


Briye Mop, CHIEF MEDICAL EXAMINER [J Ufa po! 
ASSISTANT MEDICAL EXAMINER iB} 7) 

XAMINER’S as 

NAME |_| Nase tren) DA YTB /| YL WA TICHALS verury mevicat meee 7 —Z. Va O 


(State) 


[220. BURIAL, CREMATION, BURIAL, SeeON. | 2b. “DATE THEREOF THEREOF “2 NAME OF CEi Ey Bit OR CREMATORY 224. rd {City, tawn, ar caunty) 
REMOVAL (Specify) y, iy ZX Zs 
Loe 
23, FUNERAL Daeciog A sIGyy nt ADDRESS. Za ‘vee ReSieese ‘2b. westiat Ss SIGN URE 
Cinthia 
S77 3E fomeds 0 3G HOLE or Gon Lathe Ze Hour 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10600 CERTIFICATE OF DEATH 10596 


oat 


sz 

3 ge if BIE OO DENEL é USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& oo a. . 

32 Prince George MARYLAND Maryland prince Uedrge 

Ps b. CITY OR TOWN {If outside corporote limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

5 RURAL and give nearest town) 

23 Cheverly 3 Hr Carmody Hills 

£2 d. NAME OF HOSPITAL [If Sao ge stget oddry ry d. STREET ADDRESS F e. IS RESIDENCE 

=u TI re {e} f' al £ ON A FARM?, 

": peainee George Ge 7 507 72nd Place | vet NOR 

6 . NAME OF First Middle lost 4. Date Manth Day Year 
a (Type er print) Dorothy ke Hansbrough | dean Sept. 18 5 60 
3 5. SEX 
bd Female 


6. COLOF RACE | 7. MARRIED EVER MARRIED o 8. DATE OF BIRTH 
whita ee o* pivorceo [J Jane 1 1921 


10a. USUAL OCCUPATION (Give kind af wark dane 
during most af warking life, even if retir. 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost efor! Months] Days | Hours] Mii 
yes. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR INDUSTRY 


event, within 72 hours ofter death, 


Housewife own home Washington D C USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Guy Lambden Helen Forest 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF unknown} Ui yes, give war of dates of service) 
al a Clarence R Hansbrough Carmody Hills Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b}, and (c)-] 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! Ax LoxLa 
om , 
» \ j 7 DUE TO 
Conditions! ifany, which (bp Status Asthematicus 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


gave rise to immediote 
cause (a), stating the under- 
lying couse lost. (c) 


gned by the ottending physicion ond completely filled 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


aa0 
gS 
a& 
4 = sf 
Se BS 
BBS z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. raga 
Lass e 
Eutez = YES not] 
25.25 ce) 
ren & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
3 5 
Ss & OR CONTRIBUTING DD CAUSE OF DEATH 
pofs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & }20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] ‘Count State 
5 ea g Gee som eae. aalenaiae anceate feelin rest newest tll ige ae ems eye bh 
si22 2 a 19 lat work [] ot work H 3 
Sea One, , : ; 
eas 21.1 certify that (!) (this haspital) attended the deceased fram.. 1 _to__ Sept that (!) (we) last 
gege 
2 . 
opal ge saw the decegsed alive on_St be17__ 1960 and that death accurred at LsLOP My the causes and an the date stated abave. 
=6 33 20, SIGNATI 3 2b. DATE 
s : r 
2g35 i mo. /AREONS cH Bier HAF Oo 9-19-89 
pugs Zz ALA AD) -D. 5 fe] 
eet 226. PHYSICIAN'S. 22d. ADDRI 
e@2s ; ESB 12 
NAME (T; entra. Vv 
a 38 ‘wl Dr, Peter Duus,MeDe hc 1 Aves, 
eee oe fapite).Haophts, Md.» —.—---------------- 
PA BZ°8 a, BUI TION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or caunty) (Stote) 
2D RG ify : A 
é eS es [Arlington Cemetery Arlington Va. 
ih 3 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4 F ts S i ; F 
eee (a) - Gasch's Yons Hyattsville, Md. DATE ge 2 6 '50 Gln vl 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a a g 7 
. 
10640 CERTIFICATE OF DEATH 
« ve 
S el au RACE Ce BERTH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© * , ily dp COUNTY ; 
é€ 2% ‘ MARYLAND ; 
ee py )Ce ©CO iT LMECRACKEN v 
3 Be b ae aon (iF oe corporote limit, write Tc. NGTH OF STAYIN TB || CITY OR ony outside corporate mits, write RURAL ond give nearest town) 
3. ond give peargs! town] 
Ree Kive Ad 16. Sates || 2/ On eee el EET 
he a et er Ad. 
3 28 a. NAME OF meee ta nat in haspitol, give street oddress) a d, STREET ADDRESS § RESIDENCE 
Sf 5 FAL oR ssp a Lp, 4 Fy Sx vex] “RON A FARM? 
Y | Eugene 1 Preridriaf fp sp I LAD G LYE me EST] NOH 
2 6 3. NAME OF First Middle Fi 4 ro Month Doy Year 
% 3 (Type or print) Kervd s ?) Pe ' / by e, DEATH we 7 960 
£ & 
8 5. SEX 6. COLOM OR RACE 7. 8. DATE OF pIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e sive A Pe Menor Mac! 2. PET ge | Foe 
£ borne Je bu ae ovorceot} | /O/S //F § yn | ae 
4 Te. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE “oo or Re ae Lf a CITIZEN OF WHAT COUNTRY? 
3 during most af warking life, even if retired) he 4 <a 
£ jah = M 
&g 


OLS ELL Is 7 a, ? 
13. FATHER’S NAME 14, MOTHER'S. fare <A aieo 


Ly, Wt 
Tg, WAS DECEASED EVER IN U. 5. ARMGB BBALCES? [14. SOCIAL SECURITY NO. 17, saz t ‘Address A 

jes, no. oF unknown) UF yes, give wor o 2 
ClOrc: ) VY LO§ at ines Kod 


f). ond (eh) ae BETWEEN 


Then please remave carban papers. 


the Stote Board af Health priar ta burial, cremation, ar remaval, and in any even 


2 
2 
fe 
2 
= 
a 
— 
5 
8 
a] 
= 
S 
c 
2 
Bs 
a 
o 
€ 
3 
e 
ES 
3 
e 
=’ 
> 
s 
e 
& 


18. CAUSE OF DEATH [Enter only one couse per link Sor (0), 
PART |. DEATH WAS CAUSED BY: ee 4 np ee alate 
Sy IMMEDIATE CAUSE (0), a) 
A | DUE TO ow 
Canditions, if ony, Which (o) eae P's 
gove rise to immediote 
cause (a), stating the under. ( DUE TO Le : 
lying couse last. () “A 


The law requires that the death certificate be executed with 


Tic. SIGN eee. 72b.DATE 
ATTENDING MED. STAFF ot 
+ M.D. PR director PHYS. 0 
2c. PHYSICIAN'S 


NAME (Type) ea A Wy Ee am) N ma a Qe hansrerd LAM 


5 
5 
3 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING wis AUTOPSY 
ES rs PERFORMED? 
a () 5 ves nol] 
ao = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of item 18.) 
3s & JOR CONTRIBUTING L] CAUSE OF DEATH 
<¢ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
23 & ]20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 {City or town) (County) (State) 
Ss a Hour masins While Rat while, factary, street, affice bldg., etc.) { 
zs z p.m. 19 lot work [] ot work (] ' 
oO Y g 4 
4 = 21.1 certify that (I) (this hospital) attended the deceased from.___ 4 Ki L~ _f. Be tae, 19.0 that (1) (we) last 
ea saw the desegsed alive on. Z= 7 19.64, and thot death occurred aan, from the causes and on the date stated abave. 
a2 
eas 
2 
2 


ye 


TO FUNERAL DIRECTOR: After this certificate has been 


page 3 shauld be detached far use as the burial-transit permit. 


SP eS Dae | me WEE) me TE a a eI ra RS OO! ee se 
ce Bo gsi ah 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 3d_ LOCATION (City, towK, —" (State) 
i} KF, uw Ge AP = . 
2 ; Sctge DIRECTOR SSIGNATIRE / ADDRESS 7 350: REC'D BY (Seve 256, REGISTR Te URE 
VR AIS (4) Av AZ. u Yau? y ~Go Cees leet grits 4 13 60 ce ; aN 
15M 9/59 CALF A Lhe z, Serearb tt as LEE, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 gj 5 8) 8 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 
a. COUNTY 


Eo were RESIDENCE (Where deceosed lived. If institutian: Residence befare odmissian) 


VRiner GORGES 


0. 8) ce b. COUNTY 


wee Grote gS 


b. CITY OR TOWN (If autside carporate limi 
RURAL and Shes nearest tawn) 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside corporate Rear write RURAL ond give nearest fawn) 


AND REVS Aik Feece BASE 


‘Gy the funeral directar, 


ayrsjofter death. Page 4 


i 


SPRVS 
d. Nate St HORA {If not in hospitol, “give sire! 7a eves) ‘d. STREET ADDRESS @. IS RESIDENCE 
IDF Vos? AvpeewW5s 314-2 ALASKA DRIVE yes [] NOR 
i c 4. DATE Month Doy Year 


Q 
23 


Jorn 


Bam SEPT 4 bo 


Pages 1 and 2 shauld be filed with 


ie HARTLEY 
RTH 


6 COLOR OR RACE 7. MARRIED [9] NEVER MARRIED [-] |8. DATE OF BI 


MA IZ 


9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


PA NOV H | ig Mel frenhel con | Hom 


10a. USUAL OCCUPATION (Give kind af wark dane 
a mast of CORN even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


USAF 


11. BIRTHPLACE (Stote ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 


vse 


ina) 


3. FATHER'S nf 


14. MOTHER'S MAIDEN NAME 


JOHN RoLand 


Susaw HARTLEY 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURIT 
(UF yes, give war oF dotes of service) 


‘Y NO. |17, INFORMANT Address 


5-07-89 


18. CAUSE OF DEATH [Enter only one cause per line for {a), {b), and (0). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


oCundiol FT wince 


‘ONSET AND DEATH 


ha. 


4 INTERVAL BETWEEN. 


}. Then please remove carban papers. 


» Naka Scleeot 1¢ Heart DistASe 


gove rise to immediote 
couse (a), stating the under. 
lying cause last. 


igned by the attending physician and campletely 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IE EITHER, NOTIFY MEDICAL EXAMINER) 


crematian, ar remaval, and in any event, withia-Z2 hours after death. 


19. WAS AUTOFSY 
FORMED? 
No [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 
20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (Caunty) (State) 


20c. TIME OF INJURY Month, 


, Year | 20d. INJURY OCCURRED 


factory, street, office bldg., =) 


MEDICAL CERTIFICATION 


lot work [7] at work 


) is haspital) attended the deceased fram. O4 


1s weer 19.60 , to_0: 42s” 4S Fig. ©, tha) Xwe) last 


Pe be and that death accurred oft, fram the causes and on the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


by the haspital ar attending physician. 


d 


DATE 


ATTENDING MED. STAFE Pe pe 
.| PHYS. 0 pirecror OO Prys. Bx J S57 ar 


22c. PHYSICIAN'S, 


r 


WESTURA CAPT USAF (Mc) 


‘7d. ADDRESS 


USAF pee ANDREWS AFB, MD. 


TION, 7s, DATE THEREOF 


19665 17%bo 


\ME OF CEMETERY OR CREMATORY 


AT V6 Bh. 


the State Boord af Health prior ta burial, 


may be ret 


OCATION (City, tawn, ar county) (State) 


Lid 670 vA. 


2 
= 
a 
° 
a4 
9 
a 
a 
at 
< 
« 
wo 
z 
= 
= 
° 
- 


TO HOSPITA: 


INERAL Paneer 'S SIGNATI 


Fused Mot be SWE M. bes 


< 
x 
=> 
a 


Z 
2 
as 


25b, REGISTRAR'S SIGNATURE 


250. REC'D BY REGISTRAR 
Ota £ FG 


DATE SEP 7 ‘60 


> tal ar attending physician. 
@ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, after death. Page 4 


med by the hosp 


may be rel 


the fu 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 { tf g 9 


(Ye, 90, oF unknown) | {IE yes, give war or dates of service) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before codmission) 
ee a! MARYLAND Ss BKCOUNTY aes 
Prince Md. Prince George 
b. CITY OR TOWN (If outside cofporote limits, write | c. a F STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) ‘ 
~S AAA» — 
3 
eS S ‘d. NAME Ol HOSPITAC TIF not in hospitol, give street pee d. STREET ADDRESS e. IS RESIDENCE 
a 7 OR INSTITUTION ON A FARM? 
“ 
2 2816 v5 ENO 
= eae Middle Lost Month Doy Year 
me 
a {Type or print) a 150 
os 5. SEX 6. COLOR OR RACE ]7. MARRIED [Ay NEVER MARRIED [] [8 DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cae Male lost birthdoy) [Months] Doys | Hours] Min. 
eis wipowep [] DivorceD [] 5B 
oo 
Et 2 TOo. USUAL OCCUPATION [Give kind of PASS | 1QfS.KIND. OF BUSING . BIRTHPLACE (State ar fpreign country) 112. CITIZEN OF WHAT COUNTRY? 
S luring most of working life, evengf retires G 
se Ve dhe Desh pe Sndok /9 are Oto LLL. 
an 13. FATHER'S NAME 
Bee 7 ee’ * 
° = 7 Cay 
@ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address ahr 


Then please 1 


420 oy DUE TO 
Conditions, if any, which 


18, CAUSE OF DEATH [Enter only one couse per Lt ae. ¥ @] Vy g al Se ETYFEN 
PART |. DEATH WAS CAUSED 8Y: E ‘ A 
IMMEDIATE CAUSE (o} c aa Ottley CG n/ 


: (b) 
gave rise to immediote 


cause (a), stating the under. ( OVE TO 
lying couse lost. () 
‘3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. oem 
5 yes] NO 
© ]200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (i citer, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Day, Veor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} Gtote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m, 19 Jat work [] ot work 1 


21. | certify that (1) (this haspital) siiaged the deceased fram._____ : i227 19. Ga that (l) (we) last 
saw the deceased alive on____/. -_" 2 ——— 19.¥Q. and that death accurred atZ21@, AreNighe‘couses and an the date stated abave. 


Za. SIGNATUI 


22b. DATE 


72c. PHYSICIAN'S 
NAME (Type) 


Ronald 
Roaapd Fleischer 


UG 


the State Board of Health priar to buriol, crematian, ar remaval, and in 


page 3 shauld be detoched far use os the burial-transit permit. 


| |. LOCATION 


Zio, BURIAL, CREMATION, | 24b. DATE THEREOF ‘2c. NAME OF CEI 
Year i 


é B (City, cau 29, Stote) [ 


25a. OEP EG lk RESIST $ ba ere’ RE 


MARYLAND STATE DEPARTMENT OF HEALTH ies 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G 6 0 0) 


iQ CERTIFICATE OF DEATH 


= 
TS 


~ se 
& z 3 piAcriont 2. USVAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
By °. °. b. COUNTY 
« $2 PFince George ie he Maryland Prince George 
£ Bs b. ie TOWN Uf ould corportelirit, write Tc. LENGTH OF STAY IN Tb © CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest lown) 
& o an fe nearest town) ? 
3 Sx Cheverly 5 Days Hyattsville 39 
a ace = 
2 2 OT d. eee (If not in hospitol, give street oddress) d. STREET ADDRESS. 5 e. is RESIDENCE 
oo=4 
we: Prince George General Hospital 6850 Freeport St, / Yes NO 
6 3. NAME OF First Middle Last 4. Date es B Day Yeor & 
Pe {Type or print) Alice Hildebrand DEATH Sep’ 19 
FA 
ss 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. BGE ln year TIEUNDER pes Ean 
2 ionths f 
sé Female |white WIDOWED pivorcen [] 12-17=86 en joys | Hours | Min 
Be 10a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE [Sloe or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
£ yi ofmgrking life, even if retir 
Ei Houe ewe te ten Va. 
BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= John L. Wilson Mary L. Emmerson 
: 
Ba Tg, WAS DECEASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 WRORMANTU GLUE ber ‘Address 
< fe. n0, oF unknown ettersiaceatetaletisira | 
£3 No None Margaret Peterson-6850 Freeport St 
gee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)- Yattsvilie,mid. INTERVAL BETWEEN 
8g te ly one couse per line , (b). ond {c).] 3 
ae PART |. DEATH WAS CAUSED BY: ONE ey 
ss oO» IMMEDIATE CAUSE (o|__Coronary Thrombosis 
fan =. A, DUE TO 


Conditions, if any, at w__Arteriosclerosis 


gove rise to immediote 
couse (0). stoting the under- ( DUE TO 
lying cause lost. \ a 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. fia) py Neat 
+ 5 ves ff nol] 
A_|® [200. ACCIDENT was UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! | or Por! II of item 18.) 

& OR CONTRIBUTING C) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) {Stote) 

3 How “0. m. ie While Not while foctory, street, office bldg., etc.) | 

= p.m. ot work [[] ot work 1 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha, 


Fined by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remava' 


21. | certify thot (I) (this hospitol) ottended the deceosed from.___ Septe-8--  - A ante a 5 Ei thot (1) (we} lost 
: sow the deceased alive on YY P 2B 19,00. and that death occurred wily f edhe the causes ond on the dote stoted above. 
To. Woe ea 226.DATE, 
atl) +E. PE ean OE GMb 
22c. PHYSICIAN'S, * ‘Td. ADDRESS 2 Quee Chapel Ri tayil e 
a Wa peres Py BIC E Se: NOS MCA Me MT IA 
F 3 Ba, BURIAL 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) . 
4 z 9/17/60 Cedar Hill Cem. Suitland ,Md. 
tS x 24, FUNERAL DIRECTOR SIGNATUR ADDRESS: > 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Van m1 = Vhs 
WR AIS (4 o ae Bia ‘a # eg “eo < DATE SEP 4 9 60 Ontlen £ Fiassd 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
aie 106 7) {MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10602 
= item 2a FilmG2 75 


= & 10-18-60 et Reg. Dist. No. 

3B 1, PLACE OF DEATH : 2. UBUAL REBDENCE (Where deceosed lived. If Initioy Residence ofp edison 
= *peitte George's Nani {| b. COUNTY 

2 B. CITY OR TOWN ain eran nin wine WORN Ye, LENGTH OF STAY IN Tb |f”—c. CITY OR TOWN (IF outide corporate tmih, write RURAL ond give neoret tow) 
Si Clinten D.O.Ae Blackpool 

5 


O¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET IDR} @, 15 RESIDENCE 

A 4 099, Soe Md. Med. Center WE Teh Bes N.S. eo 
3. NAME OF First Middle Lost 4. DATE Month Day Year 

fipeorpin) = CHRISTOPHER HINDLE Sim Sept. 60 


9. AGE (in yeors 


5. SEX 6, OR RACE |7. MARRIED [3] NEVER MARRIED [7]] 8. iF pon eA ! 
White widowed [] oivorceo [} Merch 1891 63 ay yrs. 


=| 0a, Esai og caaabiacaas [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, Ene. N ma WHAT COUNTRY? 
} fears oa ae if retired) British Re R England v 


If any detoy 2 necessary, please exe _ 


File pages 1 and 2 with the registrar priar to ny 


13. FATHER'S NAME uA. ERS MAIDEN), NAME 
William Hindle “Warthe 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, ror | {lf yes, give war or dates of service) one Minnie Hindle (Wife) same” as # 2 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).) IIERVAL Between 
PARTI. DEATH Was Caused BY. | = Infarction of the brain stem second to infarction Minutes 
: UMMEDIATE CAUSE (0) ary 


tem 18. Give Pages 1, 2, and 3 ta the funeral 
h farm PM3. Page 5 may be retained far yaur f: 


Riaic of medial wall of left auricle. 
] 


Mural Thrombus of Left auricle. 1 week 
eit Coronary Arteriosclerotic Heart Disease years 
__Generalized Arteriosclerosis years 


certificate shauld be executed within 24 haurs after death. 


E 
5 
a 
2 
=e 
Sos 
$55 
a5. 
c o 
ar Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (0}]19. WAS AUTORSY 
3 SOHC UNE GHOEATHY 
£08 5 vesX] No] 
ers fod RF , 
5 © 900, EXTERNAL CAUSE WAS 20b. DESCRIE INJURY OCCURRED. (E 18, 
Rees & [2a EXTERNAL CAUSE WAS E HOW OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
25 62 & | CAUSE OF DEATH. 
Ex 
= 3 3 3 5 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae T70F. {City or town) {County} (Stote) 
fobs SB] How om. While Not white factory, street, office bldg. ete:} 5 
gte0 2 p.m, 1’ ‘ot work [] ot work (] 
= ' ‘ 
S23 e 21, 1 certify that | tack charge of the remains described above, held an Autapsy £1], Inspection [A], Inquiry [A], and find that 
wy ee death resulted fram: Natural causes tial Accident [], Suicide [], Homicide [], Undetermined cause [[]. 
<o05 
Leen e 
abe ACTUAL A DATE SIGNED 
Be =z poe: co, CHIEF MEDICAL EXAMINER [7] 
oe ASSISTANT MEDICAL EXAMINER 
Re: g EXAMINER'S r j ‘ 2 Fe hie ao 
5 2e8 8 NAME (Type) y “4 A LT AA SS __DEPUTY MEDICAL EXAMINER (5) 
geist Bo. BURA b. i 
agiet = ey CREMATION, [22 See Reg Tile RANE OF CEMETERY ‘OR CREMATORY TION {City, town, or county) (Stote) 
2208 Oct 3,1960 | Ft. Lincoln Cemetery Cofwar Manor Mde 
\ 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME() Fe Gasch's Sons Hyattsville, Mde pare OCT 4 '60 Onthen £ fare 
5M 9/55 


aur after death. Page 4 


a) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the haspital ar attending physician. 


TO HOSPIT: 
may be regime 


a 
zs 
a 
< 
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the funeral directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10636 CERTIFICATE OF DEATH 10601 


3 
s uy REE Or DEATH a Pa wee (Where deceased lived. If institutian: Residence befare admission) 

p -] b. COUNTY ~ 

[2 
3 RiMCe Coneoes marian | MARYLAND Leihive betes 
° b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CIFY OR TOWN {IF autside corporate limits, write RURAL and give nearest town) 
2 RURAL and give nearest tawn) ‘Mae : 1G; 
3 MMERWES (DE ORMINE Si) C L4 
3g d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 wi. INSTITUTION R y] ON A FARM? 
3 OME LS MULE D ves [] No) 
o 3. NAME! = First Middle _ Lost 4. DATE Month Day Yeor 
4 One an ab hit R (CHAR D A L. veatH So PEA Kee 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fi] 8. DATE OF BIRTH 9. AGE (In years 


WIT esa y \woown — ovorceot | // Tile (GG eee 


10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND Via OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


Wy g’most af warking life, even if retired) WASH, Tah 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘| Tames Vi Ade lana > SANFORD 
15. WAS acct io A 2 pM EDI Ones 16. SOCIAL SECURITY NO. }17. RMA Ss . Address 
WK | biWe _\Debde T. Hi Morven 2) 


18, CAUSE OF DEATH [Enter anly one cause per line For (a), (b). ond (<).} > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i Se d Hea D, = 
Co ae TMMEGIATS CAUSE (ol UN intertatn Cae /f F vt 2 
i] Oo 4, 4 of&\ro 5 : 
Conditions, if anys which ‘ mAatery Veweas fo Kan. | Oly arpa 4) 


Gave rise to immediate 


cause (a), stoting the under. ( OUR TO GO 9 
ee ate Foy. rrete ) 


112. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. 


ransit permit. 


Zz Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]]19, WAS AUTOPSY 
2 

0 Gh ves] No] 
 [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Port Il oF item 18.) 
| oR CONTRIBUTING DJ CAUSE OF DEATH 
 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
&% |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
g Hout etmt  Gecic uaa ahied foctory, street, affice bidg., te) | 
¢ Bar 9 glateweent[E]eahrorerl ' 


21, | certifylthat (I) (this haspital) attended the deceosed from. 2) Sis to adbet cen 19S, thot (1) (we) last 

sow the dedégsed olive on ..... + and thot deoth accurred at , from the causes ond an the dote stated abave. 

To. SIGNAT ‘ l 3 2b. DATE 
Peo Nee ae "he AO HeRee eas 21 Sep 60 


22c. eG ICIAN’S ‘ 
TWILLTAM H PENISTON, MAJ USAF MG 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) (State) 
(A Ap — 23-60 IIL, 


vz ig RAL DIRECTOR'S SIGNATURE DRESS 250. REC'D BY, RISER 25b. REGISTRAR'S SIGNATURE 
. 4 fw. 166 /- Gord “abner 4 ie SEP'3 i a Me 


72d, ADDRESS 


23c, NAME OF CEMETERY OR CREMATQRY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IYJSIQN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


oad 


10603 


Q 
10655 CERTIFICATE OF DEATH 


jons, if ony, which 


Pulmonary Tuberculosis, Far Advanced 


8, 2 MO. 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c). 


ransit permit. 
n, or remaval, and in any event, w 


< ce 
% 5" vi 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) Wy 
8 : : 
e 23 \ nec Prince Georges MARYLAND 1) Mo iat Setiand 
: = 
Pe, cw b. CITY OR TOWN (IF outside corporote limits, write ps OF STAY, tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give neorest town) yrP 3 Pos this, UT yy. 2 
> 32 Glenn Dale (rural) and 167d Washington 
24 So & d. NAME OF HOSPITAL {If not in hospitot, give street a d. STREET ADDRESS e IS ees 
oa co4 OR INSTITUTION, ON A FARM’ 
Wo Glenn Dale Hospital 115 Longfellow St»,NW | ‘C1 NOLk 
ae 5 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x -. DECEASED | F 
- 25 ue a) Lucy I. Holden sitar! 9 30 19 60 
= os Hees 6. COLOR OR RACE |7. MARRIED §{] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE, (in years [IE UNDER TYEAR] IF UNDER 24 HRS. 
= 2 lost bicthdoy 
Fs 3 é Female Negro wipoweD [] Divorceo [] 10/27/26 [" By ys. 
2 a fa 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
8 es Housewife cs = Vae USA 
es g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 - 
ihe ee er Hester Lee 
oe 9 1s. WAS DECEASED EVER IN U. = ARMED FORCES? |16. SOC, ee 'Y NO. | 17. INFORMANT Address 
= a? SU a PG Bad pe ry 
iS eee Unknown | = aknown Decedent 
3 2 18. ae ea ee ‘one couse per line for (0), (b). ond {c)-] Taal a 
2 § TARRSIATS ons ‘e) Massive Pulmonary Hemorrhage . 
= g2 4. 
3 = OOK DUE TO 
2 
3 
3 
z 
3 
3 
2 
° 
2 
iz 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. ie 
= a 2 eo ae 
O 3 yes[] NOM) 
x © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, on ee (City or town) (County) (Store) 
= Tots ear MRS Le. “NSF while foctory, street, office bldg., etc.) 
= p.m. 19 lot work [1] of work 


21. | certify that (I) (this haspita!) attended the deceased fram. hf1b_ge9) 


saw the deceased 9/30/ 160 


live on... 


7... and thot death wero 
220. SIGNATURE 


ATTENDING PHYSICIAN 
d by the haspital ar attending physician. 


M.D. 


ATTENDING 
. | PHYS. 


2%. DATE 


9/36 


FF ED 


STAI 
PHYs. 


MED. 
DIRECTOR £1 Oo 


72c. PHYSICIAN'S: 


» 


22d, ADDRESS 


Glenn Dale Hospital 


page 3 shauld be detached far use as the buri 
the Stote 8aard af Health prior ta burial, crem 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


NAME {Type} a 
<3 Moe Weiss, Me De ~ 
& a 3c, NAME OF CEMETERY OR CREMATORY 
a tb 
oO i3 
e pn (WM haornc 25a. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS {4) 
VSM 9/59 


a1) aes 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 1 (} 3) it} 4 
“ qi CERTIFICATE OF DEATH 
& 3 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceoted lived. If intittion: Residence before adm 
Bie o a. SI b. COUNTY 
Cae MARYLAND . 
(ore Prince Georges Maryland cqeppiinee secre ea 
= Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town! 
8 8 al RURAL and give nearest town) 5 
> $2 Chev = 
De ew er 2 days Palmer Park, 
= ai 2 a) d. NAME OF HOSPITAL dy in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oe OR INSTITUTION / ON is FARM? 
FQ e GaorresGenera yes] No 
ec: nee GaorgesGeneral Haspita 7)67__83rd__ Place 2 
=o 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
= DECEASED OF 
3 Ses stl) Babe’ Ann Holland eral a2 Sept. 2 1960 19 
e 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED Gq | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Female —|_White —_|woows } ower | _10Sept.1960 i 2 
TOa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


x 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


5 

£ 

a 

5 None None ate: USde 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eae | : 

° am s Holland 

coy 15. WAS DECEASED EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

& (Fes, re, or unknown) IHF yeu. give wor or dates of service) 

: | Mother 

8 1B. CAUSE OF DEATH [Enter only one cause per line fog (0}. {b). ond a ae ' INTERVAL BETWEEN 
- * ONSET AND DEATH 
« 

5 

2 

£ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


TO FUNERA\ DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


> v. & -DUETO 
“S Conditions, ¥ Dont und on ae 
E gave rise to immediate 
a couse (0), stoting the under. ( OVE 0 
gts lying cause lost, © 
Bes Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
ee oe = 
fsx 3 ves] NO 
Poa © J 20a. ACCIDENT WAS UNDERLYING []__ ] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
see & |OR CONTRIBUTING LI CAUSE OF DEATH 
282 1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [206 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
se 8 ioe, as, 19 (While, Not while foctary, street, office bldg, etc.) | 
eee = p.m. jot work [] ot work [J H 
Bf5 
ee 21.1 certify that (1) (this haspital) attended the deceased fram P= LO. 140, 10 P= APL___. 19 GG that (1) (we) ost 
3 
% 4 saw the deceased alive an. E&@) and that death occurred a6, iP Mram the causes and an the date stated abave. 
fa a Ro. Si ORE MY, ; 2b.D, 
2 ATTENDING ED. STAFF 
ses a g. é tig oan M.0. | PHYS. Director []__ PHYS. “3 est 
z } Te. ee 72d. ADDRESS 
3 J NAME (Type} 
Bese eee gee sMe D, | __... Mt, Rainier. 
3 Bg° 23a. BURIAL, CREMATION. | 236. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City. town, or cavnty) (State) 
REMOVAL (Specify 3 M 
eae : Baviat” [9/14/60 Evergreen Cemetery Bladensburg Md. 
2 ~ NAT 
= 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC BY REGISHRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) \) | #. Gasch's Sons Hyattsville, Md. he SEP fe" at e 
15M 9/59 


AW 7ISB4ESE X! 


1 LAND a ja i ely oh a 5 ge ill cate 18 or 
/ 105 eT CERTIFICATE OF DEATH 10605 


ES Reg. Dist. No. 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insttuion: Residence before edminion) 
0. b. COUNTY 
= 32 "PRINCE. G eo e MARYLAND ee 
= Bs b. CITY OR TOWN (IF outside corporate limits, write |‘, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 8 RURA| ond give neorest my ie | 
2 2 ig 
2 33 ville. W Ashi vg ton (Cy es 
& ie " d, NAME/OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
co an j + i INSTITUTION 2 AY Wy Ww ‘A FAR 
se | Manor 922 La Safe RAN /947 - 29, St. WW. | etine 
25 3. NAME OF First Middle Last 4. DATE Manth Day Year 

3 

a 

8 

2 


Se wn nwW angeVv | Death 5 ike ll w60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Ix | 8. DATE OF BIRTH 2; 9. AGE (In TIF UNDER 1 YEAR] IF UNDER 24 HRS. 
las} pig! Months] Days | Haurs| Min. 
nad Ud ‘widowed [] DIVORCED [] -s- 
0a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY P BIRTHPLACE (State ar foreign count f) 12. CITIZEN OF WHAT COUNTRY? 


] during most of ar’ life, even if retired) 
3 US 
a FATHER'S ie 


Z 


openhurg, Ger Uvited! Stabes 


Ma Pe ERS MAIDEN NAMI 


Adelaide. Meyer 


1S: WAS DECEASEDEVER IN U. S. Jams FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address gf J 
Sah ee 
Ao | Sa. Mc Freawers Prtoic'e a i Sailekel. 


1B, CAUSE OF DEATH =e anly ane cause per line for (o}, (b), and {c} t INTERVAL BETWEEN, 


peed AND DEATH 
mar corset, Ce Heb Pal Thhambos.s oy bee» 


a3aX “s geveralzed Arleten Sehepesis [veers 


. Then please remove carbon papers. 


the registrar prior ta burial, cremotian, ar removal, and in ony event within 72 hours after death. 


gave rise to immediate 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy 
ECTOR: After this certificote has been signed by the ottending physicion ond completely filled i 


> 


matte fas s-¢ Mey, Je. 4 7ol Mass. Avery, Mw, Wash. DC: 


cause (a), stoting the under. ( CUETO 
g lying cause lost. a 
3 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTANOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
gat z ~ e . E; Tis v) PERFORMED? 
233 5 preabop L/h} 1 fafa ~Congeslive Ffoilure | wo woe 
P32 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) 
Sie & | OR CONTRIBUTING [J CAUSE OF DEATH 
Eee & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 120F. (City or town) (County) {Store} 
seg ray Hour a.m. While Nabaviliie’ factory, street, office bldg., etc.) | 
sz? 3 p.m. 19 lot work [] at work [J \ 
= °o 
SES 21. | certify that | ae the deceased fram._ -DaAG.» ooo 19S, to Sa7 Af... 19€O that | last saw the deceased 
i 
r 4 alive an__S¢ 24: 40 _,1964Q2__, and that death accurred aS “ARM, fram the causes and an the date stated abave. 
205 TADDRESS (Stree!, city or town, state) wag h DATE SIGNED 
£67 ACTUAL VA gS, HLS Arve 
3 3 SIGNATURE. . . MD. 2O. fod a os v DS Gixo 
2 
S 
o 
> 
o 
ri 
oD 
& 


a? 

Ee 

a8s Te. BURIAL, CREMATION, | 2b. DATE THEREOF Ne. mn = OF CEMETERY OR CREMATORY 2d, LOCATION eae town, or county) (State) 
9 >3 REMOVAL (Specify) - y7 WV, 

aes neve. |\f MY Lg Go 7 Lap VARY Uae heb UFFALO,N. 

eo 3, FUNERAL DIREFTOR'S SIGNATDRE Apo! ‘2 E.REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

vs \ IS 


esd |e t$ Axe Che + ‘ ma. PA ce-Dte + amet oare SEP 13 ‘60 Onthun § Saws 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
106 3.4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH {0606 


ws 


8 Reg. Dist. No. 

3 F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a M °O"NY Prince George's mamnano || Méisyland +. COUNTY Prince George's 
2, B. CITY OR TOWN {i ounise corporoe mits write RURAL |e. LENGTH OF STAY IN tb || ©. CITY OR TOWN {lf cuhide corporate limits, write RURAL ond give nearest town) 

2 


ive nearest town) 


Beltsville 02 


Laurel Md 


If ony deloy is necessory, please 


cote, writing the word “‘pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


is Ng d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e S Ree 4 
= X Laurel Md Shopping Center aebas Gun Powder Road ves] NO 
3. NAME OF First Middle Last 4. DATE lonth Year, 
Bees Artin" jouNsoN [‘Be. septs’ — od” 60 
3. SX 6. R RACE [7- MARRIED BX] NEVER MARRIED (]| 8. DATE OF BIRTH 9. AGE tin yoo 
iirthdoy 
Nale White winoweo] —ovorcep(] | 27 Jane 189), 6 "Fac 


100. USUAL OCCUPATION, ee ‘wig ree done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
, TON [Give kind of : 
Suiped eepedaven "| ELR.C.0. Maine U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Albert A. Johnson Margaret E. Conley 


Ee Tw OS [SEE [EIT vonncon sane &BF 2 (vite) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL Berween 
FART I. DEATH Was Causto BY. Cerebral Thrombosis seconds Minutes 
a a © . | overo Mural Thrombus. 


Conditions, if ony, = w_ Mural Thrombus and old Myocardial Infarction 


\ 


File pages 1 ond 2 with the registrar prior to buriol, cremotion, 


to embolization fr 


Weeks 


gove rise to immediote cove 1, 
toti the yderlyir . : 
{0}, stoting the underlying «Coronary Occlusion, left anterior descending, old| Weeks 


couse lost. 


© buriol-tronsit permit. 


s Office olong with form PM3. Poge 5 moy be retoined for you: 


DICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


3 ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 ’, 3 ves no 
me ¥ 
s © 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. f injury in Pe item 1B, 
83 E [205 DAFRNAL CAUSE Was | |20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture af injury in Port or Port Il of item 1B.) 
ED 3 | CAUSE OF DEATH. 
5 R EEE 
53 S | 20e. TIME OF INJURY —- Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Sea 8 Hour 9, m. While Not while foctory, street, affice bidg.. etc.) 5 
2° 2g p.m. 9 ot work [] ot work (J) + 
BS = 3 z 7 a 5 
=e 21. | certify that | tack charge af the remains described above, held an Autopsy [_], Inspection [], Inquiry [1], and find that 
26 death resulted fram: Natural causes [_], Accident [], Suicide [], Homicide [], Undetermined cause []. 
ir] 
2a 
2 } ACTUAL DATE SIGNED 
g ce sf SIGNATU Mp, CHIEF MEDICAL EXAMINER [} 
7 Xs 25 . ASSISTANT MEDICAL EXAMINER [[] 
2 XAMINER f 
2 2 of 2 RANE (type) AY/Z b/ GT ICSAPAS __ vtpury mevicat EXAMINER ES. = ZB i Ge A 
a¢i2 = 72a: BUAL, CREMATION, | 228. DATE THEREOF Tic. NAME OF CEMETERY OR KREATORK 2d. LOCATION {City, town, ar county) {Stote) 
peo? B eile J ept 26, 1960) Arlington National Arlington Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) . : , 0 Kina 
ities F. Gasch's Yons Hyattsville, Md. pare SEP 2 7 ‘60 Sek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 060 ¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Cs 
LAT Lee 
b. omy OR TOWN i ode compere iy write KURAL ¢. LENGTH OF STAY IN Ib 
ve nesrett fom 
4A LALA 
i, 


Reg, Dist. No. 
2. USUAL RESIDENCE ee deceosed liveg. If institution: Residence odmiasion) 


0. STAT) b coun 27 
Dat pA Baad 


5 ae OR TOWN {It Butside rporote limits, write Si Ae ond give nearest town) 
y She a4 


|. crematian, 


BK 


necessary, please exe 
tar. Page 4 shauld be 


gfe street oddrens) ze STREET ADDRESS «5 RESDENGE 
= OTT14 Z i iteh a 7h. io ves] not 
3 = WANE OF rid Middle 4 DATE Month Doy Yeor 
ree Cree in XRD Var MpddTo rr sro | tam Qe pe ZO wGO 
a ee. 
a 
3 


5 SEX ra 2, eal CE |7- MARRIEGMp NEVER MARRIED o 8. DATE OF BIRTH ar nase in ag [IFUNOER 1YEAR] IF UNDER 24 HRS. 
/ Min, 
wipowep T Divorceo [] rw D3 ae |e | | E 


10c. Was Nara aly ore, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee or free is 12. CITIZEN OF WHAT COUNTRY? 
of watking lite, even if retired) 
BW etg Ln ee a vA £ te Se 


4. MOTHER'S MAIDEN NAME 


Z —ptirry LAtyec ole 1 2 @ 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES; yy Jeeta Seat No NO. 17. INFO NT 
j {Ym no, ar unknown) (MF yon, give wor oF dotes of servic Ae ‘ 
es 56 P536-$OS 3 -- BoveLe 


le pages 1 and 2 with the registrar priar ta buri 


24 haurs after death. 


in pencil in ttem 38. Give Pages 1. 2, and 3 ta the funeral 


. 

© 

re } 

r 

w 

© 

oo 

2 
oe = ['18. CAUSE OF DEATH [Enter as ‘one caute per fine for (0), (b). ond (c)-] 
Bers PART 1. DEATH WAS CAUSI 
3 ga a WAMEDIATE CAUSE (0) 
H a ore , xX DUE 10 = 

£ ro 
Re 4 Conditions, ‘if ony, which C (Cufrtus ya Mats ol 
a oo gove rise to immediate couse! 
Bess (0), stoting the underlying( DUE TO 
2 She, couse fost. ) 
ol 23 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
oo ps 
BeEODV ea YES not] 
= Eee 2 
Biss 00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pi 1 of item 18. 
3 a5 3 = PauAay Por CONTRMUTING a (Enter nature of injury in Port | or Port Ii of item 18.) 
ZUEx u 
Eros 2 
% ou 2 &G [20c. TIME OF INJURY — Month, Doy, Year —[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, pry 1 20F. {City oF town) (County) (Stote) 
fos ral Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
Ze 3 2 = pm. 1 jot work [] ot work [] | 
= > Xi ry a 7 ry . 
< 2s pd 21. I certify thot | took chorge of the remoins described obove, held an Autopsy [3 Inspection KJ, Inquiry §@, ond find thot 
2 525 deoth resulted from: Natural causes [], Accident [1], Suicide], Homicide [1], Undetermined couse []. 

‘pas 
Posu 4 
ogee ACTUAL DATE SIGNED 
ogc Sonat i. CHIEF MEDICAL EXAMINER [} 
a 23 ASSISTANT MEDICAL EXAMINER [[]} 
= o Cc 
EXAMINER'S — 
bres 8 |_|Nametins L? ALY TOA {) . A AAS ruTy MEDICAL EXAMINER J mie On LO) 
s 
Been 1220. BURIAL CREMATION, [27b. DA BURIAL ome = DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ln ij - 

at Coch Lats Sue Cf ba ag Tn Gen 


Ta. FYNERAL DIRECTOR'S SIGNATURE RES: 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Neg Z bs . oe er i ed fA i i 
5M 9/55 Py zernert Vida pate DEP 2 2°60 ea Mee 


= 


ond 


ge 4 shauld be 
burial, cremation, 


ot 


WH 
cht 


Vf any delay is ag please exe- 
wu 


i 


form PM3. Page 5 may be retained for your fi 


transit permit. 


and 3 ta the funeral dj 


in 24 hours after death. 
File poges 1 ond 2 with the registrar prior to 


Item 18. Give Pages 1, 2, 


2 
ae 
5 
3 
x 
6 
» 
ao 
= 
3 
2 
a 
2 
I 


ate, writing the ward ‘pending’ 
the Chief Medical Examiner's Office alang 


EDICAL EXAMINER: This certi 


A t 
ar remaval. 


forward: 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


TO DEPUTY, 
cute the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10808 
10656 MEDICA EXAMINER'S CERTI ICATE OF DEATH i086 


=-6=-6 Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
Prince George's marnano || SATE Virginia b. COUNTY CA 


be. omen TOWN tt sureties mee ie RURAL ¢, LENGTH OF STAY JN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
0. COUN’ 


lice |_ siiiian dlead Ma - Transit ees 
Xx <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Ig RESIDENCE 
Highwa; & (3x yes [] NO &] 
3. paged rtrd First Middle Lost 4, bad Month Yeor 
‘Tope er pain) Clarence B, Jones ae 28, 1 60 


5. SEX 6 COLOR OR RACE |7- MARRIED (J NEVER MARRIED ((]| 6. DATE OF BIRTH on IF UNDER 24 HRS. 
nale white wivoweo] ~—pwvorceo) |March 25, 1924 ¢ inl eae bee | (ee) Ee bi 
10g, USUAL OCCUPATION (Gira tind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

during most of Seong tk fe, even if retired) p x 
Laborer Coal Virginia US « 


13, FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 
Mathew J. Jones Lizzie M Mooney 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT __ Addron F 
39 223 24 145d Robert L Jones Indian Head Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond iq, 


PART |. DEATH WAS CAUSED BY: 
pe CAUSE (0) 


ae ae ~ DUE TO 
Conditions, if ony, which 
gove rise to immediate couse 


{0}, stoting the underlying 


couse last. 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBATING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS# CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH, 


cal 


‘ 


z 
8 PERFORMED? 
3 yes] NO. 
© |200, EXTERNAL CAUSE WAS 20b. DESCRIBE, HOW INJUR RRED. injury i E 
= [aise Bes CAUSE WAS ESCRIBE,HOW INJURY OCEURRED. (Enler notre of inury in hing 1B) 
ONICAE Opes Lt d c destrian 
D 
3% race ae ie) et rt, care Seeueie d Poe. PLACE OF INIDRY (Home, Form iaLgenare Hewy'seunm {Stote) 
Wi i a re! 
2 eee. Tare, Gorwork C] ot work FI] fapcer pire} ae — 


21. L certify thot | took charge of the remains described obove//held on Autépsy [_], Inspection KK], Inquiry X), ond find thot 
deoth resulted from: Notural causes [], Accident BER Suicide [], Homicide [], Undetermined cause [7]. 


ACTUAL DATE SIGNED 
Slonatu mp, CHIEF MEDICAL EXAMINER [] 
; ASSISTANT MEDICAL EXAMINER [7] 
NAME (lees ps TDA () WS A KC) DEPUTY MEDICAL EXAMINER fq g w AAS - 2D 
To. egy es iam 2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORT 72d. LOCATION (City, town, or county) (Stole) 
[Specify 
urvat | 9/27/60 Bethany Cemetery Austinville Vas 
RAL Ba IGNATURE E ‘ADDR ‘2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ns attaville Maryland 1 ‘ é 
ascents Bo Hy: back pare OCT 3 "60 Cian 8. Kiassa 


MARYLAND STATE DEPARTMENT OF HEALTH 


RIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND at G fo) 
1065% CERTIFICATE.OF, DEATH a 6 
1 menor OF Gauss 3 gn n Dale Hos pi Tal 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


o. STATE b, COUNTY 
Di es be 0 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest ag 
Die. , 
q > 
| d. STREET ADDRESS e. IS RESIDENCE 


3/3 151 P/ WE. Yer) Noa? 


Prinee Georgg NS 


b. CITY OR TOWN (If avtside carporate limits, write 4 ¢. LENGTH OF STAY IN 1b 


_ pos neorest town) Dale, Meal. 1Z days 


— d. NAME OF HOSPITAL = not in ‘Sag a street oddress) 


OR INSTITUTION ‘Glen n Dal Zz Ho. sprtal 


rs,ofter death. Page 
the funeral di 


1 


Poges 1 and 2 shauld be filed with 


after death, 


3. inecoaeas e First Middle last 4 ee ye Day Yeor 
(Type ar print) S VANVA Jones DEATH Sgp 4 19 6 ro) 


5. “he 


letely filled 


6. COLOR OR RACE |7. maRRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 3 _]9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
last birthday} - 
4 


Fama la |" We Negko wivowep [] pivorceo [) a yes 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warki WA even if ed 


Housd So. Gars/ma U.S-A- 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME . 
ey  Meknight Eliza AtKin§ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes, 10, oF unknown) lf yes. give war or dates of service) S cl f. 
18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond {e).] co 
PART Dean See HYPO Static [newmensas 
bg t-™ A DUE TO 
Conditions, if ony, Ahi wlB@rtP 0 - Veooubay Qeidtut- | lo# 


gove rise ta immediote 


sige leertinty ante RO os ¢ QWhuraheroti tt bs| dondnoum 


16, SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONS§T DEATH 


Then please remave carbon papers. 


‘3 
2 he 3 Past Ul. OTHER “Diaheleg ares CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)/19. ee 
& > = 
= % yes] NO 
S = | 200. ACCIDENT WAS UNDERLYING 0 uabeelad is Mell ctis HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
7 & OR CONTRIBUTING £) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
3 Hour a. m. While Nat ofile. factory, street, office bldg., oe) | ! 
= p.m. 19 Jot wark [J] ot work 


After this certificate has been signed by the ottending physician and comp! 


page 3 should be detached for use as the burial-transit permit. 


21. | certify that (1) (this aE . ps2 eg irom. faz, la. 19222. so_.._F, <3 ae » 19L22 thot (I) (we) last 
saw the dec Te Cae Ue eee 2, and that death occurred of. 45 trom the causes and on the date stated abave. 


220. SIGNATURI 22b.DATE 
mp [TENDING 5 MED. “A pave tdifee 
22c. PHYSICIAN'S 22d. ADDRESS ts 
NAME (Type) Moe. Weer, M.D. Glenn Da/a Has fu fa [ 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hay! 


by the hospital ar attend! 


ECTOR: 


» 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, within 7 


Pre] 
Si 
ee nn ae ee EEE 
aa Ba REMATION, | 23 TH ne 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
232 CEncyan ype) Neus “& 

E 
ee oN fee IRECTOR'S SIGNATU! ra 20. REC'D BY REGISTRAR "| 25b, REGATRAR'S SIGNATURE 

¥ £ foawa 

VR AIS (4 ’ Shun §. 
15M 9799. A_Y YZ ONE SSEP 7 60 a. 


Hall Bros.F.H.,6z 


Florida Ave.,NW,Washincton,).C 


tor. Poge 4 shavld be 


is necessary, please exe- 


‘J 


3 
= 
a 
2 
5 
= 
e 
5 
° 
<= 
= 
2 
o 
2 
e 
5 
é 
a 
2 
= 


& 


Ss) 
3 
S 
- 
2 
> 
2 
= 
e. 
i 
2 
3 
> 
s 
& 
o 
© 
S 
2 
2 
tS 
2 
= 
5 
2 
ry 
eS 
3 
& 
= 
[°) 


Page 3 shauld be used os o burial-tronsit permit. 


CAL EXAMINER: This certificate shauld be executed 


le, writing the ward ‘‘pending’™” 


3G ta the Chief Medical Examiner’ 


di 


farword 
TO FUNERAL DIRECTOR: 
or removal. 


TO DEPUTY, 
cute the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10640 
ray MEDICAL EXAMINER'S CERTIFICATE OF DEATH cas 


Reg. Dist. No. 
1, MAGE OF p ye, 2. USUAL RESIDENCE (Where deceated lived. IF Inslitution: Residence before; odmission) 
oO. 
A AEA) 2O MARYLAND 0. STATE wa) b, COUNTY 7 Vaad 7) 
B. CITY OR TOWN Bt avtd srperatsinin, ori RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
pd Give veoront 
AT? Ce of) 
Ae Ort HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) . STREET ADDRESS 1S RESIDENCE 
= <a wu = ON A FARM? 
Ly $ FA 4ME'IRE od) fle 3 P ves C]_ NOB 
3. NAME OF it ic A 
‘DECEASED. First Middle — Month j Day Yeor 
(Type or print) = / a ae P Ko DEATH 19 
5. SEX 6. COLOR OR RACE 17. MARRIED Biever MARRIED Tye 8. Oae OF BIRTH 9. AGE Un yeon IF UNDER 24 HRS. 
2 Peter) Min. 
wivoweo[] —oivorceo [} = \s val 
10a, USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR our Vi, BIRTHPLACE (State or foreign Ls 2. CITIZEN OF WHAT COUNTRY? 
worki ven if retired) U ge 
Ant Fi tante™. Joe 2. ape PE G'S se 
j 3. FATHE rs a 14, MOTHER'S MAIDEN NAME 
+t I] Gayeor |furerer -SArpps 
TS. WAS DECEASED EVER IN U, S. ARMED FORCES? 1) D 3 
LS sa eas eS A 
Zio. ite XS IS S [4 AS fn ff AA 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c}.] INTERVAL BETWEEN 


ME ZB / ide 
9 DUETO 
enor brads wo Ke EB. Iie, EGE URE 


gove rise to immediote couse 


buss na A , ofeS Ez VR ee 


Zz PART I, O R SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. WAS AUTOPSY 
Q PERFORMED; 

3 oe al ana ves] NO 

= aeeree IAL ace rats NG OD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 

& J CAUSE OF DEATH. ?) 

3 [a0c. TIME OF INJURY Month, Doy, Year [20d. nae oven a Fe. PLACE OF INJURY (Home, form, | 20F. (City or town) (Couniy) {Stote) 
g Heaenrees aie foctory, street, officesbhdge-ate.) | janes 

8 aoe 

= Pom, 9 ‘ot work [7] ot wae “al ' 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian & Inquiry JAY, and find that 
death resulted from: Natural causes [], Accident [], Suicide [J], Homicide [], Undetermined cause (]. 


SGNaTuRE © = wip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


“~ ASSISTANT MEDICAL EXAMINER [_] 
Bice TDAY a /\ 9 J BEPUTY MEDICAL EXAMINER od. F- OP > Co 
[220. BURIAL, CREMAT! CHEMATION, 3 A ae ic MAME GF CEM GEMATORY 7d. FOCATION (City, town, of saunhy) ate) 
oe Sp 1 Sif: a age ey ae 
Bunce?” [7-70-19 0 \Cecter A cccttand, Yevare 


2. FUNERAL iy paewy B RS SIGNATU: (= (Pp ADORESS da JREC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNAZURE 
6. Le, care SEP 1 9 '60 Cail ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


J DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 C 6 i 1 
, \ 1 UO i CERTIFICATE OF DEATH j 
& 3 ey i% ee oid 2 ee (Where deceased lived. If inslitution: Residence before admission) - 
o. 0. b. COUNTY, 
tea nce George she Md. Prince George 
= ° 3 b. CITY OR TOWN (if outside corporote limits, write | c.. Eye OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
B 8 RURAL ond give neorest town} ay ay ‘ a 
° §2 Riverdale , Md. 
é P 2 Faas d. NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS | e. IS RESIDENCE 
5% OTF OR INSTITUTION rr $5 apg | 
a C ; 
we: | prince George Hospita 6 auburn Avenue \YFG+ Stree ves E] NOTE 
2 : 
° 3. NAME OF Fi idle 4. DATE af 
4 2 Betas 5 ist Middle lost a * i i 4 6 ws 7 
ia 'ype or print) kr DEAT 19 
€ Fa Henry omer pt. 
= S 8. SEX 6. COLOR OR RACE ]7. MARRIEDK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = lost birthdoy) [Months] Doys | Hours] Min. 
oa Male W winowed [] _oivorceo (] Aug 13. 1885 ys. 
3 & 10a. USUAL OCCUPATION (Give kind of work done 1 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g during most of working life, even if retired) 
x 5 R ; d Shee eta W Ohio U.S.A, 
3 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 3 y [Phillip Kromer Julia Johannes 
t= 6 WAS Pepener oer Urs, Be MED pepe, 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
arene Yet lag Agr or dots of servic 4 q 
£ No ipa 500016180 | Josephine M. Kromer Same as # 2 ( Wife ) 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), 4b] pand (c).} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY; é é ze yj 
qj IMMEDIATE CAUSE (0, ro zt ' We Chere <r + 
€ uy 0,0 DUE To ~ 


Conditions, if ony, which ( of Pi = 
gove rise 10 immediote 


couse (0), stoting the under- 


DUE TO 


ro) lying couse lost. () 
S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONQITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

2 ) 4. PERFORMED? 
Ss ( iO VZEA attr aa és 3 vesT] NOD] 
= 20a. ACCIDENT WAS UNDERLYING DJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 18.) 
s OR CONTRIBUTING [] CAUSE OF DEATH 
© F(IF EITHER, NOTIFY MEDICAL EXAMINER) 
 ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
fa) Hour 0. m, | While Not while foctory, street, office bldg., etc.) | 
= pm. 19 lot work [] ot work H 


21. | certify that (1) (this hospital) attended the deceased from. Fg:-rae JO, IEF, to Sage ZY, 19.6@, thot (I) (we) last 

saw the deceased alive an_____* G2 20 19.6@, and that death accurred otL0230 oatine causes and an the date stated abave. 

Zo, SIGNATURE 22b.DATE 
lalate Dbcerg hte, moans" O Bipciok OO fs 9/84/60 

22c. PHYSICIAN'S ‘22d. ADDRESS 


NMY@bdo B. Moyers Unév. Park, Md. 


ATTENDING PHYSICIAN: The law requires that the death certifi 


Mad by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled 


Sd 


Poge 3 should be detached for use as the buriol-transit permit. 
the State Board of Health prior to burial, cremation, or remaval, and in any event, within 72 hours after death. 


ae a ee eS TY 
& # 230. BURIAL, Ceres 23. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 

=4 ceeRat YER’ | 9/26/60 Ft. Lincoln Crematory | Colmar Manor Md, 

e \ 24. ‘AUT pels es SIGNATURE ADDRESS | 25a. REC'D BY 57 RO ‘25b. pete su Bsa 

VRAIS (0 F. Gaach's Sons Hyattsville, Md. | are SEP 27 ie . 


‘5 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


mi 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 6 i 2 
: 
, a 10606 CERTIFICATE OF DEATH 
3 3 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
aa a. °. b. COUNTY 
aes p 5 esis Xargiaomt District of Columbia __* 
= ° o b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
B 55 RURAL ond give neorest town) 
2 53 he 36 days Washington. Dc, _ 4 7 > =- 
2, #2 d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
oO. iS a OR INSTITUTION ON A FARM? 
a 314 __16th St. N.. Yes NOW 
£ 3 Middle Lost 4. Month Day Year 
3 Ciyemienrin M: Lambert DEATH Sept. 2119 60 
3s 5. SEX 6. COLOR OR RACE |7. maRRieD [-] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Months Dayz |iRours’| eM 
4 Female White winoweD &¥ Divorceo [] 3 May 1899 yrs. 
é 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mast of warking life, even if retired) 
5 None Churchville, Va. U.S.A. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° zi Bright Unknown 
& @ WAS ce Pye U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT 4065-— ooth. street 
Bvenerottcen Wiper stare Meg oien 
oN Mrs. Ruby S. Rhodes Mt. Rainier, Md. 
8 18, CAUSE OF DEATH [Enter only one couse per ip (©). (©), ond (c).] i wn ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: o * L 
5 ~ c IMMEDIATE CAUSE (a) ~ earticcaton Letrcttatern a 
= 
= 


gove rise to immediote 


DUE TO - 
couse (0), stoting the under- 
9 couse lost. © oe tex te cits 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


en Aaah s ae ct yA © taleet fmm, Veo 


4 
2 PERFORMED? 
$ ves ) noo] 
i = [200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
is IME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
3 Hour 9. m. While Not while foctory, street, affice bldg., etc.) ! 
= pom. 19 Jat work [] ot work [7] t 


saw the deceased alive on. DAA AO. 196 O, and that death accurred at Ly Afram the causes and an the date stated abaye. 


22o. ARS + > 22. DATE 
ATTENDING MED. STAFF SIGNED 
lc ufo AA q MN. M.D. | PHYS. ot Director [) PHYS. C) 


22c. PHYSICIAN'S: 


After this certificate has been signed by the ottending physicion and completely filled 


21. | certify that (I) (this hospifal) attended the deceased from. Oct i 1925, ite ee 74 is ae: . 199 ©7 that (I) (we) last 


/ 


the State Board af Health prior to buriol, cremation, ar removal, ond in ony event, within 72 hours ofter death. 


[-4 

ce} 

8 

3 

= 22d. ADDR a U 

6 re ESS BF 24~GH Of AA; 
<tg 2a 
ete re = BLP, fy nn CO nnn nnn 
4 33 700. BURIAL, CREMATION, EREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) {Stote) 

VA H 

252 mower”! | 9/24/1960 ; Churchville, Virginia 
2.32 24, FUNERAL DIRECTOR'S SIGNATURE ADDRES Me, PRECLALEAS | 250, REC'D BY REGISTRAR asp: REGISTRAR'S SIGNATURE 
VR AIS (4) 
15M 9/59 


NX allaryias Prsmine Home, oir am DATE SEP 23 60 | Cthua £ Fast 


1 


h 


B! 


Ree, 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a € 13 
6 ) PAEDICAL EXAMINER'S CERTIFICATE OF DEATH ate, es iv 
2, USUAL RESIDENCE (Where deceosed lived. If inttitution: Residence before admission) 


_ ooCOUNTY A 
°. ©. STATE b. COUNTY 
{ --? 8) 


MARYLAND — 


b, CITY OR TOWN Uf outside corporotertimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside 7G. limits, AS ‘ond give ny eI town), 
chee 
CHEVERL « Dok A i y on 
R ITUTHS i i tol, gi EET ADDRE: 1S RESIDENCE 
da. Se OF HOSPITAL Ol ul (if pot in hospitol, give str dress) od, STR SS. 5 e. PEA | 
FAw-ce COZ. ire #4, EW rel Ngo 


3. NAME OF First Middle ott a ig Month 

DECEASED. 

{Type or peint AM f= AL O52 vem Sy fo: 19 

6 os OR RACE |7. MARRIED oOo NEVER MARRIED JX) | 8. DATE OF BIRTH 9% ABE ae IFUNDER VYEAR| IF UNDER 24 HRS. 
Months Ho Mit 
wivowen f) _oworceo | A), O-t vi peau er wear aaa [Ese 
ier USUAL ocd eee ate ve of hat done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. a Le pet or foreign ‘gount 12. CITIZEN OF WHAT COUNTRY? 
during king if retired) 4 a 
— Sceor Lav p 


Mf. 


13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 
MM. LAN IS eee geo fe ie 


15. WAS ee EVER IN U. S. ARMED AED FORCES? 16. pen SECURITY NO. "ee 
T¥es. no, oF vk tif om give wor or dole: 


1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (c).] (A NRA sewien 
E CeMaca® 
at 


PART, DEATH WAS CAUSED BY / MTL AA 1 pl 
ran DUE TO 


cntinty oe)  OBrae lL etee Ds = tind? 


gove rite 10 immediate comel 
(0), stoting the underlying: — 
coleetoan n aetae Mate) a VMAS Ss PyacTu ke Shy Sh 


Of—4 


{ 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN iN PART I{a)]19. Was AUTOPSY 
Q > — > ‘ORM 

i 

3 vs] nok 
 [20a. EXTE! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 18.) 

& | PRIMARY & CONTRIBUTING D 3 

| CAUSE OF/DEATH.. 

a AZAAT 

& [20c. TIME OF INJURY — Month, Day, Yeor | 20d. iNJYAY OCCURRED 420e. PLAGE OF INJURY (Home, farm, Tar. {City or town) (County) (State) 
rat Hour 9, m. While No! while “2 exfpctogy. street, office bldg., etc.) | 

g pom. 19 ot work) otwork FA) gS LLL i 


21, I certify thot | took chorge of the remoins described obove, held on Autopsy [_]. Inspection XZ], Inquiry By, ond find that 
deoth resulted from: Noturol couses [1], Accident 4 Suicide [], Homicide [], Undetermined couse [1]. 


DATE SIGNED 


actuat (Q SG, (J Le Lk e twp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 
lnares DA vzaal_O Al aTn</A pena 2-0 @ 
(se mie ae wie eT 5 con ia Bor ‘OR CRE pt) ry, Z 220. LOCAYA (City. own, NE } (Stote) 
23, FYNERAL DIRECTOR'S SIGNATURE “ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ponape leone. -FH/- YEA ACH Pose SEP 7 ‘60 Cothun 8. aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
viYe i06 
10608 CERTIFICATE OF DEATH 
~ vst 
& 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 0, COUNTY Saleen 0. STATE b. COUNTY . 
2 3 3 M b. CITY OR TEMG {If outside secs limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write so ‘ond give nearest town) 
& RURAL on ee ngprest town | 
pees they | 31 days College Park y, } 
es 4 
HE 22 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
a fs 0} OR INSTITUTION Bee } ON. A FARM? 
as ¥ Prince Georges General Hospital 4707 Amherst Road ves CF] NOCX 
o Cc 7 3 
or eee 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
Ue. DECEASED OF 
& 246 {Type or print) Esther lee DEATH Sept 10 19 60 
= me gs S. SEX 6. COLOR OR RACE | 7. MARRIED Ee] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 Lal's 
3 S75 " lost birthdoy) | Manths] Days Hours] Min 
a S85 Female White wibowep [] Divorced [] 87 73: 
2 ea 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
> 2 
2 gg during mpyt af working life, even if retired) Us 
Oi Bee ousewife own home Ohio A 
- e 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae es Albert B Cristy Whilemina Lindsley 
= 3 @ 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eae $ {¥es, no, oF unknown) (Uf yes, give wor or dotes of service) 
8 Pas | no _| none Alfred R Lee College Park, Md. 
3 2 & = 18, CAUSE OF DEATH [Enter only one couse per line far (0), {b}, ond (c).] ANTERVAL BETWEEN, 
7. ey PART I, DEATH WAS CAUSED BY: 
oes Poy. on IMMEDIATE CAUSE (0) Cancwoma Toss mor 
= \ 
5 = #5 j 7 ¢ A DUE TO 
Serres Geneitjonsrtieey mathe »  Adewo canewo ma bxens7 lVveH. 
$ BES gove rise to immediote 
sai ey oe cause (0), stoting the under- (DUE TO 
Cees lying cause lost. 
22s gedaan c) =: 
39 3 5 € é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. pas am gt 
S30 is 
2 ages 3 nhs 
7 eo 3 5 \ = 200. ACCIDENT WAS_UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ZS GF Mee | | OR CONTRIBUTING OC CAUSE OF DEATH 
452e=— | U [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 2 
Sots = & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
w o Vv 
Bay oes 8 aura. ant While, a Not while factary, street, affice bldg., ete 
cae = p.m at wart at wort 
2.58 
2 22 3 21. | certify that (I) {this haspital) attended the deceased fram 42. 1948 to. 9 that (I) (we) last 
aa <e = saw the Seale ali -.9/10/ 10/ 60. 19... and that death accurred at LAM fram the causes and an the date stated abave. 
HES g3 220. pee 225.DATE 
IS 
42035 Fb V pertdemsrs [AMENDING fone. SA 9 frft'o 
& ave 2c bi asge at ae ADDRESS 2 2 
<tgie ine! 2 Comeau IF63 shan y £7 MT Leaimre 4 Hel 
eesti (oe ee ee 
& $ 2 5 2 ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 
ESz Pe | REMOVAL Gre) Sept 13, 1960 Cedar Hill Cemetery Suitland Md. 
as 
od 4 ~\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S. REC'D BY REGISTRAR Bb, REGISTRAR'S SIGNATURE 
2 7 
VR AIS (4) ‘| F. Gasch's Sons Hyattsville, Md. SEP 13 ’60 Cntat £. Rana 
15M 9/58, g BATE 


ool 
~ 


| =) 


tor. Page 4 shauld be 


If ony deloy is necessary, please exe 


I 


fe Pages 3, 2, and 3 ta the funeral 


in 24 hours after death. 
File pages 1 and 2 with the registrar prior ta burial, cremotion, 
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= 
oe 
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‘cate, writing the word ‘‘pend 


cute the g 
‘ar removal. 


forward 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


TO DEPUTY, 


sf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ow ev Oe 4) 


1, PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived. IF Institution, Residence before admission) 
“PRINCE OR GES masvann || PSE mary /Au vo COUN PRiWC E GLO Ces 
b. CITY OR TOWN {if ovhids corporate Finis, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURALiond give nearest tawn) 

‘ond give regres! tewn) r heat i f 
CHEVERLY PE ie HYAT IS V< SAE 6 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS » . IS RESIDENCE 
j a a ra 3 P } ON A FARM? 
PRiNeES GEORGES STI2 MAD. Sow be ( yes 1) No fo 


3. Beatirty = First Middle best 4. pare o Manth. Coy Yeor 
(ype ar pin) DP 7 em Me RE. WARD | Am > Ae 960 


5. SEX 6. COLOR OR RACE }7- MARRIEO [Z}“NEVER MARRIED [_}| 8. DATE OF BIRT! 9. AGE (tn 
lest birthdoy) 
“\a/e 444i Te |wwoweo LD] _ ovorcep oO |/ 0-25 — / 10 g Om. 
10a, USUAL canna Give kind of {rosk dae 10b: KIND OF BUSINESS ad oe i. ae or foreign county) 


during most of warking lite, even if retired) 
WASH. BS 
/A3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME, 


COMSIg wine LYNARYP | CHAM eb Dovn.,s 


Ma WAS: DECEASED pan IN ae ARMED rene 16. SOCIAL SECURITY NO. . INFORMANT Lene: 
fe, m0, oF vithnown) 7s, ghve war oF dates of servica) _ ar, 
ve none ks. Rosé MAR! Lynas Ch fe) CSavre) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}.] INTERVAL beTwEery 
PART 1. DEATH WAS CAUSED 8) 
y ~ IMMEDIATE cause @ 


12. CITIZEN OF WHAT COUNTRY? 


ee Ss, 


—_  « DUE TO 

Conditions, if any, which rs 
gove rise ta immediate couse 
(a), stoting the undertying( OVE TO 
couselost, 9 a 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. es ey 

yess] No] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il af item 18.) 


PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, pam Has {City oF town) (County) {Stote) 


Hour a. m. White Nol vite foctory. sirea!, office bldg.,< 
ron 19 Jat work [J ot work CJ 


g 
* 
be 
o 
oO 
2 
3 
a 
& 
= 


21. Leertify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection A. Inquiry fv. ond find thot 
death resulted fram: Noturol couses [], Accident [], Suicide [], Homicide [], Undetermined couse []. 


AGUAS CH _ao, CHIEF MEDICAL EXAMINER [] i a ed 
ASSISTANT MEDICAL EXAMINER [7] 7. 4 
EXAMINE! Ts — 
NAME ye) /) im 7? Q / 4) VY, ZDpPUTY MEDICAL EXAMINED CE ao 
‘70. BURIAL, CREMATION. | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION {Cily, fawn, ‘or county) ‘Gtote) 
REMOVAL (Specify) * . 
Burial 9/20/60 Glenwood Cemetery Washington, D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Za, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 


The S, 4, Hines Co, Washincton, D.C. |omegp 0 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


= is OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1} § 1 § 
pe 10653 CERTIFICATE OF DEATH vo 
3 } Ap ajo ae ts | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ie a. : Wiican a. STATE 2 b. COUNTY 
aa 2 t 
o b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
3s RURAL and give nearest town) 3 days ‘ q , 
es Glenn Dale (rural) Mi Washington + 
eo Sy d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a ae OR INSTITUTION a at ON A FARM? 
2 Glenn Dale Hospital 805% 10th St. Ne We ves] No 
5 3. NAME OF First Middle Last 4. DATE Month Day Year 
2% {Type or print) James - Mansfield DEATH 9 5 1960 
es 8. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 


Iqst birthdoy) [Months] Days | Hours] Min, 
ys. | - 


8/3/14 


11. BIRTHPLACE (Stote or foreign country) 


Male White wipoweo [) pivoRcED [ 


10a. USUAL OCCUPATION (Give kind of work done 
during most af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Bookkeeper - Vae UsSehe 
ooee, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James F, Mansfield Ethel May 
ep WAS (a arlera bapa U.S. ghee Mine 6 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Helen cherie Rgare erie eS 
o_| ni 57909-3308 Decedent = 


18, CAUSE OF DEATH [Enter only ane couse per line for (0). (b], ond (c}.} 


PART I. DEATH Waoiatteaus jo. _uaennec's cirrhosis with insufficiency and 
S-; oun hepatic coma | 
dub, 


ns, if 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Se ee 
gove rise to immediate ( 
couse (0), stoting the under. ( OVE TO 
1g couse lost. (2. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. ae querer 
ERFORME! 
Bronchopneumonia yes fxbeNo [J 


The law requires that the decth certificate be executed within 24 hours ofter death. Page 4 


by the hospitol or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicien ond campletely filled in’ 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
factory, street, affice bldg., etc.) . 
1 


(County) {Stote) 


MEDICAL CERTIFICATION 


21. V certify that (J) (this haspital) attended the deceased fram.____ O2t_ a9) ii ee 9/5. 190, that (1) (we) last 

saw the deceased alive an__ TATA 19.60. and that death occurred ati, M, from the causes and an the date stated abave. 

2a. SIGNATURE 22b.DATE 
mo [EON Bern ge BAR off 


ATTENDING PHYSICIAN: 


the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72, 
4 
) 


page 3 should be detached for use as the burial-transit permit. 


o 
22, PHYSICIAN'S 22d. ADDRE: 
4 * NAME *) Moe Weiss > Me De = Mine oe Hospital 
ee 4 ee ee enn. Jales. Md. aa eS 
a 3 230. SaOwr Eps ‘23b. DATETIERROD) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
re pecify! . A nae, Adil. 9 
z 2 Emovar Sep: é, YOO Arlington National Cem Arlington, Virginia 
Lad 24. W DIRECTOR'S SIGNATU! EC. 2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ee t Ww ae Bo etbrecbale 5 VLE oateSEP 8 '60 Onthua £ Maud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2e-%5 
106 t0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; etl? 


—) 


$ a leg. Dist. 

£3 1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 

a5 260) Prince George's manruno || SE Texas b.couny El Paso ou 

eo e. b. yor TOWN odes corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb “¢. CITY OR TOWN (If outside corporat its, write RURAL ond give nearest town) 

2c Gas verly Md. 1 day El Paso Texas WwW 2 ~ 

Bs » P| cd. NAME OF HOSPITAL OR INSTITUTION (if not in hoipital, give street oddress) 2. STREET ADDRESS ©. IS RESIDENCE 
Cj? 4 t 3 ON A FARM? 

-y /£ Z| Prince George's General Hospital 10080 Imperial Street ve Et woed 


a 3. NAME OF ., y First 4. DATE Month Year 
s Atypetor ert) Daki3 SHINNE me beara September 19 60 
z 5. SEX 6. COLOR OR RACE |7. MARRIED XK NEVER MARRIED []| 8. DATE OF BIRTH 

1 female white winoweo[] ~—oworceoft] | May 17, 1913 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY } 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most ~wegpin Hegecen fries en Tene Chester Pa USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Wesley Skinner Jessie M Dorsey 


15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16: SOCIAT SECURITY NO. |17, INFORMANT ‘Adress 
faiees prtedewal Spec iene! 
pe hae Haknetn Wm A Mc Cool El Paso Texas 
18. CAUSE OF DEATH [Enter only one cause per (0), 4b). ond (¢).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED By. bara 
Ao. ou DUE TO . 
Cadhigns.. # ony, whith tb JM Vo CA Lb/ d TEV ES ¢t S 


PhP pa, MMEDIATE CAUSE i} 
Gove rise 10 immediote coure 
DUE To | 


File pages 1 and 2 with the registrar priar to burial, cremation, 


h form PM3. Page 5 may be retained far your fi 


ransit permit. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


DICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


2s (0), stoting the undertying 
° ca cause lost. re . (cp 
Ses z PART II, OT{IER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
=o a |2 rae ; , PERFORMED? 
£°8 s Atm” a Yes no 
ey 5 = ae 5 
BBs Le E [20a DTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port I titer 18) 
eeu | CAUSE OF DEATH. 
Pos Es ; 
g C9] 3 G | 20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (Stote) 
anote ral Hovr 6. m. While Not while foctary, street, office bldg., etc.) | 
£ 3 K = p.m. ud ‘of work ‘at Oo ( 
fs e 21, L certify that | taak charge af the remains described abave, held an Autopsy $<J, Inspection Ke Inquiry Jxfand find that 
536 ~! death resulted from: Natural causes B Accident [], Suicide [], Homicide [7], Undetermined cause []. , 
£36 3 
beg : DATE SIGNED 
a ACTUAL 
Pe SIGNATUR s Mp, CHIEF MEDICAL EXAMINER 1) 
St = ASSISTANT MEDICAL EXAMINER (1) 2 
a g EXAMINER’ os —, P= g fa 
betes NAME type) [2 TOV 4D} ALLE G TL EAAASDERUTY MEDICAL EXAMINER BE Zo 
S2i2 & Me. BURIAL, CREMATON, [22p. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) (tote) 
4 i ‘ 
e°=o° | Buria 9/10/60 Christ Church Cemetery Port Republic Md 


NX 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY SEO 2db. REGISTRAR'S SIGNATURE 
oer ® F, Gasch's Sons Hyattsville Md. pare SEF 13 "8 Cotten L Fond 
: == 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i {} 6 j 8 
See : ° CERTIFICATE OF DEATH 
% 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 8 3 | 9. COUNTY 4 ae b. COUNTY, 
| Be Prince Georges Mary land 
at Da b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
B sf RURAL ond give neorest town) or 
cv 32 Cheverly 12 hrs [> ys Woodlawn — 
2 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Cus OR INSTITUTION ON A FARM? 
a a 5 a . 
oo nce Georges Genera Ho spita ves No G} 
2 £6 3. NAME OF First iddle last 4. DATE Month 
= Bre DECEASED OF 
2 the bog) Robert fs McDonald iw Septe 
2 >83 5. SEX 6, COLOR OR RACE |7. MARRIED [GLNEVER MARRIED [-] | @- DATE OF BIRTH 9. AGE (In yeors 
a 2 4 lost birthdey) 
as 2 Pc Male White wibowep [] Divorceo [] 13 Dec é 1910 49 yrs. 
saa ae 109. ews CUPATION (Give-kind of wark done] 10b KIND OF BUSINESS OR al "WL. BIRTHPLACE (Stale or foreign country) iia T COUNTRY? 
32 gas of ifefbven if retire 
eae te 60) 1Czz a 
g of 13. FA: : Wd. Ss MAIDEN Ohi 
pale See Aber, Qatkdi— 
BS fet 
= Fg 1S, WAS DECEASED EVER IN U. S. Lig FORCES? be SOCIAL SECURITY NO. |17. abies. ‘Address ge = = 
= 8g (Yes, no. a7 unknown) (ip yes, eS rervice) Ve P 
ea V Js. CAUSE OF Tear [Enter = one couse per ne for (0), (b), ond (cl-] INTERVAL BETWEEN. 
Slams = PART |. DEATH WAS CAUSED BY: L yi Ave = 
es 3 IMMEDIATE CAUSE (o) ‘Tae CLP PL Ae ¢?~ Uae yy set Z 
& sees by yy 3 DUE TO 
° 
a ¢ & jk 
eieks Conditions, if has un ieee Uae Sw2aw £ fiS eles ta h >  leahntnn 
ie enenD) gove rise to immediate 
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Hoot ae ae eke ‘Non bake foctory, sireel, office bidg., ele.) ! pale 
pm, 19 Jot work [J of work CF ed : 
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tye MARYLAND i? oy ‘ , b. COUNTY fo” 
Y yk Wi t7's Viavy Jan viakel (tage 
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MARYLAND STATE DEPARTMENT OF HEALTH 10 622 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceoved lived. If institution: Residence before edmision) 
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VS AIS (4) X -3S 3/-GR. Keen 


a 
= 
2 
2 
3 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10661 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If instituti 
0. STATE 


1. PLACE OF DEATH 
@. COUNT 


RG (MARYLAND f 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cor sh 
URAL. AMELPA/ |S wees Spyvee & PRs oe _* 


d. NAME OF HOSPITAL (lf not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


PRuRe BRlnch Nursing Home VBL 2 CHEKe Tree L awe ec NOL 
3. Nae First Middle: Lost 4 poagd Month Do) Year 
tment HAR) oT TE HY ayvood Murray tuSepr __// 1960 


fier death. Page 4 
he funeral director, 


¥ 


Pages 1 and 2 should be filed with 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED JR). 8. DATE OF BIRTH 9. Salons, HE UNDER iveae JF UNDER 24 HRS. 
lonths] Doys | Hours] Min. 
Waite wioowen ] —ovorcto Q) | DET, D. ys. | # 
100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or/foreign country) 12. CITIZEN OF WHAT COUNTRY? 


leoth. 


= DeppStop = c wate ogee U. = a 


cs F) MNupRAY MA Ry BeDOUN —_ HAYWOOD 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT idress 


“Wo |r g12-10—0152 | Rv Baquen Vumsine Hove Recow os 


18. CAUSE OF DEATH [Enter only one couse pe line for (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: h ‘ a 
aS IMMEDIATE CAUSE (0) tule. Lo 3 if rom beds, s 


el 
— 


SN 


Then please remave carban popers. 


ecompenssalion Many fous 


gave rise to immediote 
cause (0), stoting the under. ( OVE TO 
fe). 


tr A0 DUE TO | 
Conditions, if any, | b it hwpnic Cardiac 


lying couse lost. 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOS 
= 

S Nene ves C1 No pg 
= ] 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH — 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 

2 Pom. 19 Jat wark [] ot work i 


21. } certify that | attended the deceased fram. Ag: gots sey tat 
alive an___Segh) a , 1980 ___, and that death occurred at_D* 


ste, Boronst Le Verdes s.20. un Bot bell Fly Cher Gry, Md Shy 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hoyes 


by the hospital or attending physician. 


& 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, or removal, and in ony event within 72 hour; 


4 
Be ramets Bennet A. Pavter 
& 3 ‘720. BURIAL, CREMATION, ‘72b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
A My 
4 [exishwune) 9/14/60 FI, LINCOLN GREMATORY PRINGE GEO, COUNTY, MARYLAND 
= ) R Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


IGNATURE 
R 


a ADDRESS 
Pfc: SULVER SPRING, MD. | pupSEP 1 6 ‘60 


Cothan £ Masa 


ta a 


Poges 1 and 2 shaui 


Then please remave corbon papers. 


jgned by the attending physician ond completely 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a! 
|, cremation, or removal, and in any event within 72 hours after death. 


Bey the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this cestificote has been si 
poge 3 shauld be detoched for use as the buriol-tronsit permit. 


3 
5 
a 
= 
3 
‘ a 
= 3 
eeg22 
aya 
zd 2 
o Foe 
a 
VS ATS (4) 
¥SM 10/57 


death: Page 4 
funerol directar, a) 
1d bye th 
Q 
ae 


Xt, 
D) 


» 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 6 25 
goa CERTIFICATE OF DEATH ee ks 


tL Hos. rece . 4 ee etn ener (Where deceased lived. If institution; Residence before admission} 
a 3 °. 
Prince George MARYLAND Yaryland COUNTY Br. Gon 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Suitland — Suitland 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, z ON A FARM? 
aoities -Parkway Terr. Dr SE 3104—-Parkway Terr. Dr. SE ves NO] 
First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) ALCINDIA N. MYER DEATH Sept. 11 19 60 
5. SEX 6. COLOR OR RACE | 7. marrico [] NEVER MARRIED o B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aes fost birthday [Months] Days | Hours | Min, 
Female White |wwoweo fix —olvorceo Jan. 14, 188 T7 os. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even iF retired) 
Housewife West Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Norris Susan Fisher 


1g, WAS DECEASED EVER IN U. 5. ARMED F | NO. Ik INFORMANT ‘Address 
Austin H. Myer 735 Wood Hill Rd. Fairfax Va. 
1B. CAUSE OF DEATH [Enter only one couse per ine for (ot. (B. ond (©) INTERVAL Between 
ae OeATTMMEDIATE CAUSE whcute Co Ro Alshiey OSSAUSi6 Ay 
DUE TO 
Conditions, if an te E ERIO-~SCLERONC HenerDse. SEI 
gove rise to immediate ( aily PER ress ARTERo 


couse {0}, stoting the undor- 
lying couse fost. tc) 


ra Parr Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. was autopsy 
F tARETES PIELLiTus JNO f 
S as Oo No [}—— 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. OESCRIBE HOW INJURY OCCURRED. ae noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2 1 20F. {City or town) {County} {Stote) 
Fat Hour 0. m. While Not while factory, street, affice bldg., 
= pm. 19 lot work [J ot work : 
21.4 contity that | atfended the deceased from_C7<—-T 0) 1 WRK ta, Sra 19.20 %hat | last saw the deceased 
alive on Land. (22 a Soa) Seca, , and that death occurred oti fen com fram the causes and on the dote stated above. 
ACTUAL cit htt. 6 Als ape 
SIGNATURI eas 


ORK 

Was abate 

4 fi 
ries Sidney Wy) Lowry M, D,/1200 isitere Shia , Wash. 28, 


Tho. HG alee ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
pet ‘ 
Burin Sept. 13-60 Wilbur Ceneter Wilbur, West Va. 
WNERAL DIRECTOR'S SIGNATURE 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ps ee 1661--Good “Hope Rd SE 
- Washington 20 DC OATESEP 1 3 '60 Glallnn AG ig 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


ol 


TO HOSPITA, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 10626 
10613 CERTIFICATE OF DEATH 


4 


Reg. Dist. No. 


et = 3 
2 =: M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
25 | 9. COUNTY iieaniatin ©. STATE b. COUNTY 
se Prince George Maryland Prince George 
7) 8 b. CITY OR TOWN (If i c. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside carporote limits, write RURAL and give neares! town) 
Fy RURAL ond give ni dani 
2S Chever ; Palmer Park 
oF + d. NAME OF HOSPITAL (If not in hospitol, give street oddress) || 9 &. STREET ADDRESS: e. 1S RESIDENCE 
£4. OR. INSTITUT! il ON A FARM? 
&: Prince George General Hospital * 8102 Sherrill Street ves] NOX] 
=a 
5 3. NAME OF First Middle lost 4. pare Month Doy Yeor 
Poh: : 
33 {Type or print) Fannie Ne Naylor | beatH September 14th 19 60 
>~o $.SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED (_] | 8. DATE OF BIRTH Orer aor HEUNDER 1 YEAR| IF UNDER 24 HRS. 
7c lo; ef 
s a Female White |wiooweo pivorceo[] | Jume 22nd 1887 ip un igus | <BeyS | RRR 
a ae 10. nas Secs Sw at ices kind - aon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retired) 
ee ts Wousewito At Home Washington, D.C. U.SeA. 
5 2 5 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
585 | Charles DeVonderlehu Fannie Purll 
Bos 
r 8 3 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT “8102 Sherrakl Street 
es jon 80. yinewn) | (ih yen, vu ger of doles of service) 
ofp No ™ "None 577=20-9054A| Thelm. L. Knott Palmer Park, Maryland 
£8 == = 
= ge 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-] INTERVAL SENWeEN 
ra ord PART f. DEATH WAS CAUSED BY: 
a ig OY. TMMEDIATS OALISe fol Acute congestive failure ‘1 day 
£ee } ©?) 4 ae 
ac fens eg Hypertensive cardiae disease 
fer Conditions, if ony, which o unknown 
QZES gove rise to immediote get . 
bas couse (0), stoting the ynder. (° OUE TO Diabetes mellitus 
§ ‘4 32 lying couse lost. te). 
ad in 6 ia Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. WAS AUTOPSY 
B55 g PERFORMED? 
= = 
Sas < Yes] No] 
ag00 re) = 
oF = § = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
35 es & [OR CONTRIBUTING [1] CAUSE OF DEATH 
§ o © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
555 G [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Gen 8 3 3 Hour 0, m, "a While Not while foctory, street, office bldg., etc.) ! 
ats ane = p.m. jot work [-] of work [7] ' 
aged ; 
fis < 21. | certify that | attended the deceased from.__June_7, ____ , 1960, to. September Une. 60, that « last saw the deceased 
= = 2 & alive onSeptemb ox 12,--., 19 60-7, and that death occurred at_2:2@P_M, from the causes and on the date stated abave. 
=$3 2 j 4 a / a 4 y ADDRESS (Street, city or town, stote) DATE SIGNED 
re ; 
55 / ACTUAL y ” 4 
See f | [ett LACS GOVRAC Soo 1202 = Oth Sta Sa We 9/1/60. 
2 e 
So 35 PHYSICIAN'S 
ape aes NAME (Type) EE, OC Oa ee ee 
sy 3 > 720. BURIAL, CHEMATION, 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote} 
ad E AS i 
g2 ee Bastar” | 9/7/60 Cedar Hill Cemetery Suitlend, Marylend 
2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRARS SONATE 
AVL FL ro te /, [hE aw 2 60 Ctten £, Thread 
V5 Als. We | fupusle Lb BLA. fe Es OSA vae SEP 19 


1 MARYLAND STATE DEPARTMENT OF HEALTH { G 62d 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£% CERTIFICATE/OF DEATH 
2, USUAL RESIDENCE (Where deceosed lived. If Sunt 7: before admission) 


we Geo ae MARYLAND 2 ay 2 a) Ey b. COUNTY 


ce ¢ 
ia Crore ges 
b. CITY OR TOWN (If outside corporote mits, write | c. LENGTH OF STAY IN Ib fc. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearestAown)} 
RURAL ond give nearest town) . 


( hece rel 0 ee tlscr be. 


1. PLACE OF DEATH 
oe. COU! 


the funeral director. 


Then please remove carbon popers. Pages 1 ond 2 shauld be filed with 


S 
Ss 


ayrs ofter death. Page 4 


d. NAME OF HOSPITAL (If nof/in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ol ISTITULON * Ip rd ON A FARM? 
a Fr (rece ges WEIL G03 3 Zz ves] No 
}. NAME OF First Middle lost 4. DATE Month 


DECEASED 


(Type or print) LA Vi 18) a LTE TL 


DEATH SE Ba oO 


é 
8 S. SEX 6. COLOR OR RACE |7. MARRIEDICSNEVER MARRIED [7] |8- DATE OF BIRTH 9. AGE (Ingyears [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘i F, lost_birtdoy) [Months] Doys Min. 
i male white  |woownQ pivorceo—] | June » 1901 59 ys. 
3 
¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most,of working life, even if retired) * a . 
2 Ketired overnment Clerk Virginia US A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

David Hl Oertly Mary A Bowen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown) (IF yes, give wor of dates of service) wn NM 
| no Mildred C Oertly Hyattsville, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line fot (0), (b), ond (<).] — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be ni wee ee 
et IMMEDIATE CAUSE (a) (1442 Gite Cha {& 
~~ Y - 
4 DUE TO 

2 tf C 3 ae! 
Conditions, # ony, which re A2tCirarone a4 i Cc & 
gove rise ta immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 


5, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


¢ 
6 

= é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
FS = 

as = 3 — Ve Al Vale) S ves BR] No[] 
Sy © | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

3 G |(IF EITHER, NOTIFY MEDICAL EXAMINER) | _ 

3 & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 fa Hour 0. m. While Notwhile factory, street, office bldg., etc.) | 

3 = p.m. 19 Jot work [] of work [1] 

4 ‘ 2 F gd , 243 

= 21.1 certify that (I) (this hospital) ~ttendgd the Aeceased tromlZ LV... te eae, 19. PF thor (I) (wet last 
ie saw the decedsed alive on. FAO fp ond thot deoth accurred 4 , fram the’couses and on the date stated above. 
=. 

= To. SIGNATUI 

> 

aD 


o> 


a 


Ww" ATTENDING, 4" MED. STAFF 
Mp. | PHYS. DIRECTOR PHYS. 0 


page 3 should be detached far use as the buriol-transit permit. 
the State Board af Health prior to buriol, crematian, ar removal, and in any event, withi 


‘© FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely filled 


J 
ag ARs 19 9 j 4 4 |z2d. ADDRESS . iy. 
By ™ MMve, SN, Sega! A500 Kay woop Lb, U7. 
ce Nd fn yt 
& s \ 230. men cae ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CRERtRFORY 23d. LOCATION (City, town, or county) (Stote) 
ES pecify’ F 
ba \\| Buria 9/9/60 Fort Lincoln Cemeter. Colmar Manor, Md 
ee & \ ) ] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Q ai ~ * re L q A 
ae te -|F. Gasch's Sons Hyattsyille, Md pare SEP '60 4 fs 


MARYLAND STATE DEPARTMENT OF HEALTH 


cel 


1 OG! fDMMISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { (} 5 2 8 
oh a3) CERTIFICATE OF DEATH 
~ vs 
& 2 c M iB PLACE OF DEATH a oS ee (Where deceased lived. If institution: Residence before admission) 
0c i 
as Prince George's MARYLAND |} © Maryland » COUNPrince George's 
= ze ‘s b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Boss RURAL and give nearest tawn) 4 
Fie apes e Cheverly 3Days Roger's Heights 
2 £ oJ d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS , e. IS RESIDENCE 
3: ‘pales OR INSTITUTION se / ON A FARM? 
2 2 George's General 306 Hamilton Street Yes E] NOE 
2 = 6 Prune oe First Middle lost 4. DATE Month Day Yeor 
2% {Type or prin! Josephine M. Patten: berate = September _—-29_——ig 60 
> S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 alt pe Months] Doys | Hours] Mi 
ot Female White winoweo [] pivorcep [1] 3-2=96 
ea 10a, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 during most of Sa life, even if setiyed) « 
De ousewlie own home Maine USA 
z 
2 a 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
88 ) Ezekial Jackson Carrie Smith 
Be 
AF 8 fs. WAS hat gaet EVER IN U. S. ARMED iy sie 16. SOCIAL SECURITY NO. bi INFORMANT Address 
6 & “Tin. 90, er unknown) 1 UF-yeu give wor or dais of sevice) MI EP Rat He aiet M 
et sib i none ontford atten oger Heights, Md. 
uM A 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: 
Be imweSiate cause Multiple Pulmonary Emboli 2h hours 
=e Is 7x DUE TO 
= 
B 
fs 


= Conditions, ras which )_Careinomatosis | months 
E gove rise to immediote BUETS. 

3) cause (0), stoting the under: 7 

= lying couse lost, 3 Carcinoma of the head of the Pancreas months 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. yore Grd aia 


RheematTord Arnrhnitris ves [flo £] 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 
Hour 0. m. While Not while 


jot work [] at work [] 
21. 1 certify that (1) (this hospital) attended the deceased from__.9/2%& a : a 19.64 that (1) (we) last 
saw the dece, ean. 4 725 9.40 and that death occurred app M, from the causes and on the date stated abave. 
Tio. YGNATURE Wa 22b-DATE 
Ujir (rigid mo. [ANE ONS CE BiBcror FNS q [29 / bo 


22c. PHYSICIAN'S ‘72d. ADDRESS 


8 n man Wowal Namen | 3503 any $72 fi TVavien md 


|20e. PLACE OF INIURY (Home, aut RS (City or town) (County) {Stote) 
factory, street, office bldg., 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


by the haspital ar attending physician. 


yy 


TO FUNERAL DIRECTOR: After this certificote has been 


£ 
7 
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ie; 
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3 
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© 
5 
2 
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3 
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=e 

3 $ Be. ala) cero 23b. DATE THEREOF We. No F CEMETERY OR SREMATGRY 23d. LOCATION (City, town, or county) (State) 
ef MOVAL (Speci 4 f 

23 \ Burfat 9/30/60 George Washington». | Colmar Manor, Md. 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 


‘Sb. REGISTRAR" 'S, SIGNATURE 
Panne 


Ceateet 


‘60 


es 
as 
=> 
Raa 
a= 
bars 


F, Gasch's Sons Hyattsville, Md. oareOCT 3 


aw 
& 
Q 
\ 


“rt 
e245 


Pag 


5 


jis 


File pages 1 ond 2 with the reg 
\ 


hould be executed within 24 hours ofter deoth. 


EDICAL EXAMINER: This certificote s! 
cate, writing the word “pending” i 


ys 


forworded to the Chief Medicol Examiner’ 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


ar removol. 


TO DEPuTY, 
cute the 


5. SEX 6. COLOR OR RACE |7. MARRIED JA) NEVER MARRIED Ol |8. DATE OF BIRTH %. Leg: 
Male White |woowot oworceo [Nove 14, 1884 | 75 |" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 0629 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH assoeene = 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmiuion) 


1, PLACE OF DEATH 


Prince Georges! manriano || °F ony Lend » COUNTY bnince Georges? 
b. city OR TOWN [if outside corporate limits, write SURAL c. LENGTH: (AY, eae ¢. CITY OR TOWN {If autside corporate timits, write RURAL and give nearesl tawn) 
HY a SA 
eve DY, A . Cheltenham 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addfess) 'd. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Prince Georges! General Hospital || }/ -.--- ves C]_NO B 
3 BECEASD. First Middle bost 4. DATE Month . Day Yeor 
(epaiagprent) ohn olene Payne OEATH September 22 19 60-6 
JFUNDER TYEAR| IF UNDER 24 HRS. 


Min. 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
ron if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Tog; USUAL OCCUPATION (Gi 
during most af working life, 


ion Eng Railroads Virginia Ue Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Foote Payne Mary~(last name unknown) 

15. WAS DECEASED EVER INU: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Tes, 10, ef unknown) 1 yes, give wor or dotes of 

No nace So ta fea, Hilda Gertrude Payne-Cheltenham, Mde 

1B. CAUSE OF DEATH [Enter only ane couse per line for (ol, (bj, onl fc] UnTERVA nerween 

PART {. DEATH WAS CAUSED BY: 
De me, IMMEDIATE CAUSE (0) 
3 3 i DUE To 

Conditions, if “Gny, which rs] 

gave rise ta immediate cause 

{o), stating the undertying( DUE TO 

cause lost. a a c= 
z PART Il OFFER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUY NOT RELATED TO THE TERMINALDISEASE CONDITION GIVENIN PART T(a]19. WAS AUTOPSY 
co nk oa a 
= j 
6 LV (bce AAAL ALD L SO Note 
= (200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW IRUURY OCCURRED. (Enter nature of injury in Port I or Port of ite 18. 
& | PRAARY [or CONTRBUT} 
§ | Cause oF DEATH, 
 J[20c. TIME OF INJURY Month, Day, Yeor _ 20d. INJURY Te be. PLACE OF INJURY (Home, form, 120. (City oF own) (County) (State) 
6 Hour g.m, bl et factory, street, elfice_bidg., etc.) | eee 
= pm. at work |] ot inpenee ‘oO ' 

21. b certify that | took rm of the remains described above, held an Autopsy [ ], Inspection br Inquiry [SX and find that 

death resulted from: Natural causes Bf Accident [], Suicide [], Homicide [[], Undetermined cause []. 

UV LA Za DATE SIGNED 
acer hf] J Sa JA Ma.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] key 
Rae tees DA IT A O A iy Ge A Fier meoicat EXAMINERS” F ees 
Rota DATE THEREOF ~ Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION [City, tawn, of eaunty) (State) 
Buriat 9/24/60 Ft. Lincoln Cemeter Bladensburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Zac, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ritchie Bros.Fun'l Home-Upper Merlbol$3] ,,_, sep 2 8 60 Cnthan £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10663 CERTIFICATE OF DEATH rags 


come 


10630 


~ ce = 
& 32 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 8y 8. o. STAI b. COUNTY 
ay 
os Prince George Sada Maryland Pr. Geo. 
= Bg b. CITY OR TOWN (if outside corporote limits, write ]c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) d 2 
2 32, Camp Springs yy Camp Springs 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
EN OR INSTITUTION ON A FARM? 
: > .0.A. Prince Geo. Gen, Hospitel 5200--53rd Ave S.Ee yes] Noo 
5 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) JANTONIA Me PINTO DEATH Sept. 15th 1960 
Ss 5. SEX 6. COLOR OR RACE 


mie Ff EVER MARRIED [] | 8. DATE OF BIRTH 
oh SBvorceo—) | Sept. Sth 1891 


9. AGE (In years [IF UNDER ¥ YEAR]IF UNDER 24 HRS. 
Ms lost birthdoy) [Months] D. Hi Mi 
Female | White Gn a ea 


& 10a. USUAL OCCUPATION (Give kind of work done] 10b. atl OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) al : 

ete Housewife = Italy 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g Joseph Cestone Mary Simone 

ra 15. WAS DECEASED EVER IN U. S. ARMED eo . 16. SOCIAL SECURITY NO. INFORMANT Address 

§ (Yer, no, or unknown) {IF ye, give wor or dates of service} « 4 

2 | Domenic Pinto 5200-53rd Ave Camp Springs Md 
§ 18. CAUSE OF DEATH [Enter only one cause per Je for (0), (b}, ond (c}.] INTERVAL BETWEEN 
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0)__ eee Fuk. pe. ees 
£ L A» DUE TO 
Conditions: a ony, © ad we y Kars 9ehn2, Sy 

gove rise to immediate 


couse (0), stoting the under- DUE TO 
lying cause lost. () 


igned by the ottending physician and campletely filled in 


© 
3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
a.) 2 3 

3 c Ed DA Ag es yes [] NO 

S “| = [200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

£ & | OR CONTRIBUTING [] CAUSE OF DEATH 

8 & | WF EITHER, NOTIFY MEDICAL EXAMINER) 

= ) 

5 § ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ies (City or town) (County) (Stote) 
3 a Hour a.m. While otiwhile: foctory, street, office bldg., etc.) 

Zz = p.m. 19 lot work [] ot work 


that I last saw the deceased 
_M, fram the causes and on the date stated abave. 


J Cetin BE Ce (Clg Line GE 915-60 
fal) 


el | certify that | attended Hie BA Sigs 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hows: 


by the hospital ar attending physician. 
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iced NAME (ie) Frank S, Pelleg 3409--Alabama Ave SE Was h. DC 
a3 ies Male 
ped T ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£32 Burda Gaal Fort Lincoln Bladensburg Maryland 

2 Jo 

2 ur ens bur, Marylen 
oro 
ee 23. RYNERAL BHEEIOE 'S SIGNATURE 1661 et ‘24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
——Good e pe SE y eit 

me (Bru. Washington A the a is aes 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
106 £ 7MEDICAL EXAMINER'S CERT s CERTIFICATE OF DEATH 


item 


), PLACE OF gy 
* a. COUNTY por nae 


634 


2. USUAL RESIDEN er eceased lived. IF institution: — before admission) 
9. STATE / 


Reg. Dist. No. 


OR TOWN Nu ‘ovhide corporate limit, write RURAL ¢. LENGTH oA STAY IN 1b 
ive necrest 


A b. COUNTY an =O o 
¢. CITY OR TOWN (If outside corporole timits, “BO” RUPAL ond gh necrast town 


Oo 7 


<d. HAE OF HOSPITAL OR INSIAT (iF not in Yelpyol, give street © d, STREET ADDRESS rary — 
7 FARM 
§ Ntn-t eo “as i: Ly agian [EA [ae no 


3. NAME OF €int Middle Low 4. DATE Month Yeor 


‘DECEASED OF “< 
See an Cae aT ae ff (> pam Sz 2 2A) Aa 
, R . z ree. [PFUNDER 1YEAR} IF UNDER 24 HRS. 
he 22z 1S ae ]Mpnths| Doys | Hours | Min, 
ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ved 1g i foreign Be 12. “2 SH WHAT COUNTRY? 


. Page 4 should be 


If any delay is necessary, please exe- 


in 24 hours ofter death. 


ee 
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sg 
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18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] 
PART |, DEATH WAS CAUSED 


<a CAUSE (o) pe ee 
4-3 Ly DUE TO 
Cbrditions, if ony, te eit 2 
Gove rise to immediate couse 
bue 


(0), sloting the underlying 


( 


couse lost. 


zee 
= & 
$2073 
8 2 
ae pe 
Bags 
a o 
eos z PART U1, OTHER SIGNIFICANT cae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ill]19. WAS AUTOPSY 
° 
ZS°R OC 5 ves] no 
= 3 = 7 aS = 
Bass E 2a, EXTEENAL CAUSE WAS | _[20b. DESCRIBE HOW INJURY OCCURRED. (Ener nolure of injury in Por or Port I of ilem 1B.) 
£5 62 & | cause of b&aty z 
> Zz +-— r 
os 3 | aoc. Time OF INDO Sth, Day. Year [?0d. INJURY OCCURRED ]202. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Sega 8 Hour om. ™ . While. ter while foctory, reer URcS bldg. ete) } 09 
é es = p.m. iL at work [J ot work [2] 
a S 21. I certify that | tack charge of the remains described abave, held an Autapsy [ ], Inspectian Inquir: |, and find that 
aise | @ psy P quiry 
= a ~~, death resulted from: Natural couses Pd. Accident [7], Suicide [], Hamicide [[], Undetermined cause ["]. 
= SUE . 
ate Brie? Y ) Oi, CAE: CHIEF MEDICAL EXAMINER [7] TAR 
5 SIGNATURE CA ASH M.D. ee 
=< “ASSISTANT MEDICAL EXAMINER [} 
mows EXAMINER'S 6 (e4 »?) 
pfeee fame tye) D2 >> VTA a PT SCL LAOS MEDICAL EXAMINER] Vie 36 — Rez 
S2i2- 720, SURAL-EREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION: (City, town, or county) (Store) 
- oO yPecil , 
(3) ces 60\ Vat Ad Lanham, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 14a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ae UN : io oatT 4°60 Onthun £ Hess 


cat 


Page 4 shauld be 


yy 


If any delay is necessary, please exe / 
farm PM3. Page 5 may be retained for yaur fi 


File pages 1 and 2 with the registror priar to burial, cremation; 


‘ate shauld be executed within 24 haurs after death. 


EDICAL EXAMINER: This certifi 


ese 
pEeee 
aeize 
oteg 5 
2 

YS. AISME(5) 


~ 


j\ Ae gets arts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aS 
); | «MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10632 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmission) 
©.STATE Mag b. COUNTY Pr, Geode 


e er OR TOWN (IF autside corporote limits, 


Reg. Dist. No. 


INTY 1 i 
Prince George's MARYLAND 
b. Gow OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b 


cheverly” DOA. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


write RURAL ond give nearest town) 


d. STREET ADDRESS 


Bryans Rde, Box # 163 | 


e. 1S RESIDENCE 
ON A FARM? 


Pr. Geo Gen. Hospe yes] nom 
3. NAME OF First Middle fest A. DATE Month Doy Yeor 
Type or pint) «= THOMAS LEROY PULLIAM | eee 19 Gg 


8. DATE OF BIRTH 9. AGE {in Jeon, 


9 Dece 1935 [a sie 3 


5. SEX 6. COLOR OR RACE |7. MARRIED f} NEVER MARRIED [[] 
Male White wivowep [J ——oivorceo [J 


NN 


0c. USUAL Ser N {ove kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) S.A 
Mechan: Autos Vae U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nem Harry Clay Pulliam Katie Dudley 
ie WAS, veto) Be IN U.S. ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
isa A ear ornare Sarton 
Wo ee Mrs. T. Le Pulliam (Wife) Same Add. As # 2 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (c}.] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: L. 

, ae CAUSE (o) it~ 
ow} DUE TO 

Conditions, iF A ‘which i ra SZ.LL . Zz 

gove rite to immediote couse 

(ol, stoting the underlying( DUETO 225 ve cal "Eds 

couse lost. 


fa PART It, OTHER SIGNIFICANT =e CONTRIBUTING i DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19., Pee Rese h ha 
z Yes] NO 

& | 200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY_OCCURRED. (Enter noture pf *hjury in Port f or Part I! of item 18.) 

& | PRIMARY Mor CONTRIBUTING O) y, 

& | CAUSE GF DEATH. Livk, A A _ L Aa Cgay 

% [20c. TIME OF INJURY Month, Day. Yeor F INJURY ‘OCCURRED. 206. PLACE er inURY {Home el T 208, Katy or town) {Counly) (Stote) 
ray om While Not while, -) defer: 5! J re) | a, 

ie LP EE BF -2-3 1WLpAhot work [J ot work A)| “iA e hy Vet, 


21. I certify that | took charge of the remains described abavé, held an Autépsy [_], Inspection PX], Inquiry fx], and find that 
death resulted fram: Notural causes [], Accident [FX Suicide (], Homicide [], Undetermined cause []. 


EI 
p, CHIEF MEDICAL EXAMINER Oo DATE SIGNED 


"ASSISTANT MEDICAL EXAMINER o 


eeueiets 72 2 zov O Lal aC cS DEPUTY MEDICAL EXAMINER £2 G-tyY G2 


ACTUAL 
SIGNATUI 


a. BURIAL, CREMATION, b. DATE THEREOF WE OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
3 MOVAL (Specify) (Spee i. 
KULIA O "2 Ze a 2201 DIT: 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGIS SIGNATURE 


We jne wet Feral Nome fat. Re Wis panOCT 3 "60 Cnthun £ Paste 


ith 


g physicion and completely filled W.. funeral director, = 


Then please remave carban papers. 


-transit permit. 
the State Board of Health prior ta burial, cremation, ar removal, and in ony event, within 72 hours after death. 


ficate has been signed by the ottendin: 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Poge 4 
poge 3 shauld be detached for use as the buri 


by the hospital ar attending physician. 


yy 
& TO FUNERAL DIRECTOR: After this cert 


as 
=> 
oe 

© 


TO HOSPITA! 
moy be re' 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH s Seok Cd 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q 635 3 
10664 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. bys eee {Where deceased lived. If institution: Residence before admission) 


0. COUNTY b. COUNTY 
PRIN — ik “Makyanp Gitierr 


3 b. CITY OR TOWN [If outside corporote 34 OF 9h, IN Ve c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 7) 
= 1 
a . d. NAME OF HOSPITAL (If not in hospital, give street | Se d. STREET ADDRESS 1 7 i e. IS RESIDENCE 
“oO 0 OR INSTITUTION ame + A ON_A FARM? 
~ Fs 
a USAF HOSP ANDREWS, WASH 25, DC » ed | esi xO 
oo 5 pare First Middle Lost Day Yeor 
5 Treen ROBERT . BRADLEY PRATER Syt: £ wad 
3 5. SEX 6. COLOR OR RACE | 7. marRieD ["] NEVER MARRIED KI) | 8. DATE OF BIRTH 9. AGE (In years’ |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“J ; lost birthdoy} [Months] Doys | Hours | Min. 
CAAA |moowenO  oworceoO | 8 Septembe yn. 
1 - USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of, NONE life, even if retired) 
NO NONE UNITED STATES 


}3. FATHER'S NAME 


PAUL STEVENS PRATER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


MARY LEE CARR. 


17, INFORMANT Address 


{Yas no. of unknown) (if yes, give war or dates of service) 
|" NONE NONE NEWRORN'S RECORD 
18, CAUSE OF DEATH [Enter only one couse per li y; 
PART |. DEATH WAS CAUSED BY: a nr) 
IMMEDIATE CAUSE (0) 4 dA 


L & ‘ =" ove to 
Conditions, WF ony, Which wo pie 


gave rise to immediate 


couse (0), stoting the under. ( DUE TO ; 
lying couse lost. te) = 
5 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
3 ves] noO 
= 200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
© (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, a 120. (City or town) (County) (Stote} 
5 Hevea cect hive ak terior foctory, slreel, office bldg., 
= p.m, 19 Jat work [1] of work i 
21. | certify that (I) (this haspital) attended the deceased from..8_ Sept he os 19.60, 10-8 Sept. Pee, 19.0. thot (I) (we) fost 
sow the deceased alive on&. Sept. -19.60 . and that deoth accurred ot 8 3QA from the couses and on the dote stoted obove. 
NATURE 7b DATE 
ATTENDING MED STAFF 
M.D. | PHYS. DirEcToR (]_-PHYs. O 
2c, 22d. ADDRESS 
UNAME (Type) 
ARNOLD A ABRAMO GARE USAF _MC US OSP_ANDREWS, ANDREWS AFB, WASH 25_DC 


TAL, CRE! pen be DATE THEREOF ME OF CEMETERY OR epee 23d. LOCATION (City, town, or county) J (Stote} 
MOWAL (Specify) As ‘ ; 
ln QP Le (Gbe “ei deiad AT ONAL ELI WG fart VA. 


NERAL DIRECTOR’S)SIGNATURI ADDRESS, ‘25a. REC’! e P oy 25b. os itn SIGNAL UREA 
7] i 
fy dc caw as Srb Wt 2 aes te 


20.502 -5XUB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» ¢ (MEDICAL EXAMINER’S CERTIFICATE OF DEATH ate vig the. 106354 


oe 


$s 

6 mcd 

£3 7, PLACE OF DEATH a 2. USUAL RESIDENCE (Where dececced lived. IF institution: Retidence before odmission) 

25 o. COUNTY Prince George's o- STATE Maryland b.couny Prince George's 
z 2 b. CITY OR TOWN [If ovhide corporate limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 

58 “on nected! tena 

3° heverl Md. DO A ‘ Brentwood Md 

3 & y d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddres) | gd. STREET ADDRESS a is Pa Reed 
“> Prince Georges General Hospital ae Taylor Street ves] NOX) 
3 2 3. NAME OF First ig tost +. DATE Month Doy Year 
sa Type or pes William Reamy Sept 1, 19 80- 
ee 

a 7. 


5, SEX 6. COLOR OR RACE |7- MARRIED ei NEVER MARRIED [_]/ 8. DATE OF BIRTH 9. = ae ieee IF UNDER 24 HRS. 
Male white winoweo) —oivorceoty Oct 23, 1896 am gest ess [ewe Min, 
10a. bee Goa a ene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign iss 112. CITIZEN OF WHAT COUNTRY? 
agape ue oot of Brentwood M Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alex Reamy Maggie Reamy 


fiss WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
 iataataroe JS elena B18 03 7091 | Alice Reamy Brentwood, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2)-} INTERKAL BETWEEN 


I 


File pages 1 and 2 with the registrar priar to burial, crematian, 


in 24 haurs after death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 
farm PM3. Page 5 may be retai: 


2a ONSET AND DEATH 
3 PART 1, DEATH WAS CAUSED BY 
= & IMMEDIATE CAUSE (0) 
: = 7 $ of DUE TO 
Peary Conditions, if ony, which ® 
. oo gove rise to immediole couse 
Sess {0}, stoting the underlying(, OVE TO 
2 sd a cours fost. Sar TY {eo 
“$s Fa PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (a9. Was AUTOPSY 
oe alo ——=—=— PERFORM 
£O> ol. 13 yest Nod 
CGws 
4 * [© [200. EXTERNAL EW. . q z f injury i i 
BEES E [200 BERNAL CAUSE WAS [20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part Tr Port Naf item 1B) 
ZL Ez § | CAUSE OF DEATH. 
a $5 8 3 20c. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ata T70r. {City oF town) (County) {Stote} 
Sota a Hour 9, m. White, Not white foctory, street, office bidg., ete.) | 
2 ¥ cf = p.m. 1” at work [[] ot work [] ' 
& 
3 =e 21, U certify thot | took charge of the remains described above, held an Autopsy J, Inspection (J, Inquiry [[], ond find that 
= 26 death resulted from: Noturol causes (], Accident [], Suicide Homicide [[], Undetermined couse (J. 
qgUF 
Yeon 
Pas ha LB atin Cyt co pl 26 See oe ag os 
2 
< z3 ASSISTANT MEDICAL EXAMINER [7] Sept 1, 1960 < 
3: EXAMINER'S, 4 
pees 2 NAME (iype)__ [7 |_| NAME (iy) 17 A * a/ YA WAY MO) ATK, GEPUTY MEDICAL EXAMINER] 
Bei2e [220. BURIAL CREMATION, |72b, DAT BY CREMATION, [?2. DA E THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (State) 
rd “7 if 
Coe fave" | 9/3/60 Ft Lincoln Cemetery Colmar Manor, Md. 


Sew [23, sae DIRECTOR'S SIGNATURE ‘ADDRESS: 240. REC'D BY Bombo 2ab, REGISTRAR § SIGHATURE an 
|] F. Gasch's Sons Hyattsville, Maryland a eS Caittan £ fonuh 


YS. AISME(5) 
SM 9755 


ter death. Page 4 


the funeral dij 


24h 
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in 72 haurs_ofter death. 


The law requires that the death certificate be executed withi 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carban papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10665 CERTIFICATE OF DEATH 


10635 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inlitution: Residence before admision) 
é o. b. COUNTY 
Prince George poesia Meryland Pr. Geo. 
b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest lawn) ; 
Fort Foote __Fort__Foote # b of 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
4338--Pates Dr. S.E. 4338--Pates Dr, S.£ | ves] NoO) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 
(Type or print) ALMA E. ROSENBALM bead = Sept. 15th 1960 


5. SEX 6. COLOR OR RACE |7. MARRIECYS NEVER MARRIED [7] | 8. DATE OF BIRTH 


Female White wivowen [] pivorceo [] April 3, 1903 


Wa. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR | 1, BIRTHPLACE (State or foreign cauntry) 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours] Min. 
yn. 


12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Housewife ua West Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George D. Gray Eester Jane Hager 
\ WAS Udi, radia U.S. best pai 16. SOCIAL SECURITY NO. INFORMANT | Address 
Fees ye. Ge war or dats of seri 
Alexander D. Rosebalm 4338--Pates Dr. SE 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (<)-] INTERVAL BETWEEN 


? ONSET AND DEATH 
~~) s (" SP 
PART |. DEATH WAS CAUSED BY: CG FA MCERE CLGOM LI 


IMMEDIATE CAUSE (a), 

2. a) DUE TO y 
Conditions, if any, which (0) 
gove rise ta immediate 


cause (a), stating the under- ( DUE TO 
lying cause lost. ©) 
Zz Past I, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
9 , ie — SF EL Lb: PERFORMED? 
3 LiKe aT CALLA Cth yes] nol] 
= [7200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING C1] CAUSE OF DEATH 
5 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) (State) 
6 Hour 0. m. factary, street, affice bldg., etc.) | 
= Pm. f 
21. | certify that,! attended the deceased fram,__.¢4______-___-, WIL, NOs (re , 19GE shat | last saw the deceased 
™ « 2 a) BY 
alive Wi ILA of (2, and that death occurred at Z 25M, fram the causes and an the date stated above. 
LE fa ADDRESS (Street, city or town, state) 9 _/ DATE SIGNED 
actuat 2 f @Afi2.— Rolf SB. Dauwetes At Megs) 
: =~ 7 YL 4 + DgeArhees ar Za 
SIGNATURE. eS MD 2 Se Cen ete eS SE oe ee ie Soe es er 
i tecei andes 


NAME typo) Lewis Parker 


‘Za. BURIAL, CREMAT IN, | 22b. DATE THEREOF 
YOYAL (Speci 
[3 SALSA al q- Go 
INERAL DIRECTOR'S SIGNATURE 
: 1661~- 


‘Ze. NAME OF CEMETERY OR MATORY 
O7tke Lee Le 


G a Wap f 
é ‘ Wactine tow pote Brit 


‘da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare SEP 19 '60 Cuihus £ Aiaus 


10636 


Reg. Dist. No. 


i MARYLAND STATE DEPARTMENT OF Soe er 18 
4 10665 “CERTIFICATE OF DEATH 


~ Mee 
S 3 - 1. PLACE OF DEATH ae Care gees (Where deceased lived. if institution: Residence before admission) 
o 8 ¢. COUNTY OUNT. . PY 
e 34 PRINGE GEORGES marvano | (DESPRICT oF coLUMBYAT Im, PRINCE GEO. 
relly: b. CITY OR TOWN (If oubide corporate limits, write ['¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL end give nearest tawn) 
3 Es CAMP. SPRINGS (RURAL 2e%S _||_wasutneton a 
eo) S: a: 
2 3 
3 2 2 L da. A Oa eee (If not in hospital, give street ge WASH 25 D dl d. STREET ADDRESS I ° Ue PE GS 
© es .| USAF HOSPITAL ANDREWS, ANDREWS AFB 61@5 Bock Road SE Yes lel Soi 
2 a 3. NAME OF First Middle lost 4. DATE Manth Year 
~~ Ue " 7 
S gs iil laa RUE. F SCARBOROUGH Le! Ser yi 9 6O 
0 so: 5, SEX 6; COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [1] | 8. DATE OF BIRTH AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
et a4 birthdoy) [Monti H 
= ionths| Doys | Hours] Min, 
= 85 MA AUCASLAN |wicoweo oworceo(] | 3 DECEMBER 1603 56 ys. 
2 f & 2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 é 
es $ &9 L. during most af warking life, even if retired) 
S Res N MILITARY SERVICE MILITARY SERVICE ARKANSAS USA 
° £ 3 |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eth 
ete CD Unknown 
@ Zor ILBUR_ SCARBOROUGH 
a £ 2 3 1, WAS. BEAU? INU. S$. Pah ahs =e” 16. SOCIAL SECURITY. oon 17. INFORMANT Address 
= at ne taGedrnecal Sic (Hives dhe wero nso sien Ke Seana 
& gts YES oY HY--34F FRAC ES Seam Pek outs Syme rc 4 
2 < “ = 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, ond (c).] pe: P INTERVAL BENWEEN 
7. 3 ay PART 1. DEATH WAS CAUSED BY: 
Brae E IMMEDIATE CAUSE (o] £ Atre 
5 £e : ff A DUE TO 4 
, 2 fener tinn ff Ctner 
= Bs > Conditions, if ony, which e Oe as, 4b Crvrt as 
3s 8 Eo gove vise to immediate "i 
Se ae cause (0), stoting the under, ( OVE TO Ce wd. A (ee 
¥ . Pe] iying couse lost. (c). het ete 
3 ] $ 6 7 y a ra Pass li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI JOT RELATED TO THE TERMIN, -ASE CONDITION GIVEN IN PART 1{a)| 19. aS eee 
SREG € 
G33 3 < 3 YES bg No [] 
gageoo uy 
Foe 55 & 20a, ACCIDENT WAS UNDERLYING CJ] 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Pant tl ef item 1B.) 
24525 | Slane miermecorsumen 
a5ge° co) 
Sas Z —————— 
Sees & [20c. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, on 1 20F. (City or town) (County) (State) 
Esie3 8 Tetrafe. a 9 While, Not while factory, street, office bldg., 
ioe = p.m. : lat wark [1] ot work (CJ i 
ORs52 S 
z esc 
23225 
ae olive on. 50 ey ann that death pain ee. 2M, from ite couses Ba an the dote stated abave. 
Ze 2 
E £ 5 Boe , y” ADDRESS (Street, city or town, state) DATE SIGNED 
“203s Kip beer Zz (ag ae Leaks 
% 38 £5 ie ae 0. LL 206 rho. c- 
52a 
2 £8 ae ANDRES W_BUTCHKO, CAPT USAF (MC) ANDREWS ATR FORCE BASE, WASH 25, DC 
re NE EET! 
eee go'p [Zio AURAL, Che TION, | 226. DATE THEREOF ”, NAME OF CEMETERY OR CREMATORY 724. LEATION (City, tewn, or cousty) (State) 
On5 8° Aspe ml 5 De 7 os - ig 
pe ae Lehr. 6, If Tpke ad LATO AL WC UR. 
2 e - 2: FUNERAL ‘DIRECTOR’ SF SIGNATURE pos REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fo, 
aay Civeth, Fumod Moug bf MAME OCR. 60 tattaa f fat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
do CERTIFICATE OF DEATH 


10637 


Reg. Dist. No. 


ames 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
£ Sy °. Ke . b. COUNTY ad 
2 £3 MARYLAN 
32 fRinwe Ss ° 
2 ions b. CITY OR TOWN (If outside corporote limits, wrfe | c. LENGTH OF STAY IN 1b € aW OR TOWN (if quttide PE limits, write RURAL ond give nearest town) 
§ 54 RURAL and give pearestftown} Vj a 4 
Ha | a M plan S.3X- 3 
gern k ea AME OF HOSPITAL (f not in-tpapital, give strept address) ia ew ADDRESS e. IS RESIDENCE 
ree ad) 1X yor INSTITUTION : . ‘ON A FARM? 
*: a URgel Ja AU eo 660 
o ce 
£6 3 First Middl J: 
pee DECEASED te ia toe 
a 3 (Type or print) le ’ n UR 


y Filled 


Pog 


aw 


5. “Fem h 6. ike C 


7. MARRIED] NEVER MARRIED [_] | 8. DATE OF iT 


winowen BI Divorced [J (i RI 


2 a oa. USUAL OCCUPATION (Give kind ePyvork Tee Ley RES ‘OR INDUSTRY [11. BIRTHPLACE (Stdte or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
¢ “MOS rig mast of working life, eve 
o oe 'o) 
Boaes LF 0 (ae o.A. 
gS cfs 13. FATHER'S NAME 6 i 14 MART, MAIDEN AME 
2 98S D 
$ 22 AlM ChuMACKER tage 
= 295 6, WAS DECEASEDEYER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. aah Address Sy 
= aes UF ye, give war of dates of serie) ny &. Y tage Sent as Ph 
ES Ly os ST FAI Ch. VA. 
£ $8 
9 A = ee 1B. CAUSE OF DEATH [Enter only one couse perline for ee eB ond PA. pare an ABET AUEERY 
3 205 PART 1, DEATH WAS CAUSED 8Y: CFF. ] Hom Bosis va 4 
Cees ‘ IMMEDIATE CAUSE (o}, 
5 tr? 44. x DUE TO ° 4G 

= ¥ Cc - 
eas Canditions, if ony, which CN om LZ eR; o- leeps is NY VGARS 
8 BEO gave rise ta immediote 
3 see couse (a), stating the under. ( DUE _ 
iy S74 2 lying couse lost. (c} 
Sto as s2iigaeeuis Zoey 
zo Ras A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
— > x e 
eases A ) Rf yes] nol) 

acu =I | i le 
See aoe = |200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por ar Part Il of item 18.) 
e5e2* & ] OR CONTRIBUTING LI CAUSE OF D 
agees © | (IF EITHER, NOTIFY MEDICAL EXAMINER). 
Zssss & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Soe es ral Hour o. m. While Nol while foctory, street, office bldg. etc.) | 
zzirg g 19 lot work [1] of work a ' 
oe. os CF 
Bees “5 Zit certify at 7 a: the deceosed fram <2 == Jake , 1922 tf oe Pic , 19-Ofrhat | last saw the deceased 
ac<2e 7 
Zee 33 alive an_ K = ven RCE ND , and that death accurred olf 4, , fram the causes and an the date stated abave. 
E,O8o : DRESS treet, city or town, stote) DATI 9 
<f5 >= ACTUAL 

pees SIGNATURI LY, J MD. JA A WYRE. are. JANI fe, heres pf fF! 
48 | ca 
Ba 2 5 PHYSICIANS f 

e222: nani Sea SL AUREL. MARVIAN 
a uno ry 
a3 7 @N, | 22b. DA’ 
32232 0. BURA 7 cae a 1b. DAT THER| en 4 NAME GF 5 Pe ‘OR CREMATORY VD LOCATION ae) town, dr county) (State) 
Zouoye 
rod Eo ast 

. 


aT 
> 


z 
2G 
oes 


¢ 
P Cy Feet gto lt ies Ca 
366 ADDRESS jee yg im REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare SEP 3 0'6 Onthun £ Fass 


o 


te should be executed within 24 hours offer death. 


TO DEPUTY, 


MEDICAL EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f “ 
1.052 () MEDICAL EXAMINER'S CERTIFICATE OF DEATH t 0698 


Reg, Dist. 


1, PLACE OF DEATH a ara RESIDENCE ( (Where Sees lived. IF Institution: Residence before admission) 
a. COUNTY. 
prince George mamnano || ° ST Maryland . gaiiice George 
b. CITY OR TOWN (It outside corporate Kimin, write RURAL we LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, waite RURAL ond give nearest town} 


Cheverly 133Hr Riverdale s 


\ /4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
nce George General Hospital. 5600 56th Ave. ves DJ NO GE 


3 aia oF First Lost 4. DATE Month Doy Year 
occ aay Oe shi hP an. Sa) 3, ee 


5. SEX 6. COLOR OR RACE |7. MAMRIED Gi NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE {in veo, | [FUNDER TYEAR| IF UNDER 24 HRS. 
. 1 os" Months] Says | Hours | Min. 
Female | White widowed []__pivorceo [) 7-31-97 rr. 
10a, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar Foreign country) fi2. CITIZEN OF WHAT COUNTRY? 
during bas | ‘of working life, even if retired) 
iS lousewife own home Virginia USA 


3 FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
James Golben 


fs WAS pete Svat U.S. be er oS g 16. SOCIAL SECURITY NO. | 17. INFORMANT 
rac a A ‘ 
no Hospital. record Cheverly Md. 


1B. CAUSE OF DEATH [Enter only one couse per lit 4 IRTERVAL BETWEEN 


ONSET AND 
pal DEATH WAS CAUSED 
IMMEDIATE CAUSE fo) 


B Ty. ed DUE TO G2 
Coaullions eae wien 
gove rise ta immediote coure ‘ 
{0}, stating the underlying( OVE 10 Pcie eek he : | 
conelan ie Owyhee 


PART I, OTHER SIGNIFICANT “Sy CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}] 19. bed Be pg, 
RFORME! 


YES: co No 


Poge 4 should be 


If ony delay is necessory, pleose exe 


form PM3. Poge 5 moy be retained for your fi' 


File poges 1 ond 2 with the registrar prior to burial, cremotion, 


~ 


20a. EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 18.) 
PRIMARY (J or CONTRIBUTING o 
CAUSE OF DEATH 
Boe. TIME OF INJURY” —Menth, Day. Yoor [20d, INJURY OCCURRED [20e. FLACE OF INJURY (Home, form, 2A, (City or town) {County} {Stote) 
Hour a.m. While, Not while factory, streal, office Bidg,, etc.) | 
p.m. v at work [] at work [J ! 
21. I certify that | taak charge of the remains described abave, held on Autapsy []. Inspection [1], Inquiry (J, and find that 


death resulted fram: Natural causes [], Accident [], Suicide [], Homicide [], Undetermined cause [[]. 


MEDICAL CERTIFICATION: 


Mp, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


q \ ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER" a 
NAME (leee} AY ” V () yey: CT AY BBUTY MEDICAL EXAMINER £2) 
Zo. BIRIAL CREMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, oF county) {Stote) 


Burial | 9/6/60 Fort Lincoln Cemetery |Colmar Manor, Md. 


forworded to the Chief Medicol Examiner's Office olong 


F: 
H 


cute the 


£ 
2 
2 
3 
5 
a 
° 
8 
2 
2 
3 
2 
a 
ad 
2 
5 
es 
o 
” 
© 
Ey 
C4 
S 
5 
uw 
= 
a 
= 
< 
ce 
o 
z 
5 
= 
°o 
a 


‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. ATSME(S} . - 
Triveias N F. Gasch's Sons Hyattsville, Md. cate SEP S ‘60 Clits of Finua 


MARYLAND STATE DEPARTMENT OF HEALTH 


> oil OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q 6 3 9 
ry 


1066 CERTIFICATE OF DEATH 


a ee 
o = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated er Wi ene, 
é& 8 2 9. COUNTY avila COUNTY V 
"38 PRINCE GEORGES DISTRICT OF COLUMBIA’ 
ear b. CITY OR TOWN (IF outside carparate limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
= & 2 RURAL and give nearest town) 
2 22 Asal cae SPRINGS (RURAL) 6% HOURS || WASHINGRON Dc 
£32 Ey d. NAME OF HOSPITAL (IFnat in haspital, give street address) d, STREET ADDRESS ¥ «15 RESIDENCE 
= : OR INSTITUTION. 4.> 2] ON A FAR 
es USAF HOSPITAL ANDREWS, ANDREWS AFB 3910-4th Street SE —~| vs nO 
Lot=ip 3. NAME OF Se « First Middle Lost 4 DATE Manth Doy Year 
Se ‘ 
2 3; eee cS) » Wake DEATH = SEPTEMBER 19 19 60 
€ £6 
4 B. oe E OF BIRTH 9. AGE (I IF UNDER ? YEAR] IF UNDER 24 HRS. 

s AE MARRIED [[] NEVER MARRIED 7 19 SEP 60 |* A$ fin, gecrs HEUND I 
s 2 s ‘— —_|wioowen F] DIVORCED [] Sw yrs. 
£ Fs TOs. USUAL OCCUPATION (Give Kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHATCOUNTRY? 
8 gs during most of working life, even if retired) 
S Re NA MARYLAND USA 
Sp a 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2» 68 
3 Ps ROBERT L SISSON LINDA CAROL COKER 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= § (Yes, 0, or unknown) {IF yes. give wor or dates of service) 
& gt Na | NONE 1 
$ H 18. CAUSE OF DEATH [Enter anly ane cause per line forya), (b), and (c). INTERVAL BETWEEN 

Hy 
3 53 PART I. DEATH WAS CAUSED c ~ Pome a, CE ANDIDERTH 
2 § _ IMMEDIATE CAUSE (o) 4 ~ = A EEN HBURS 
5 fF a 7S DUE TO 
= Conditions, if off, which (oy 
3 gave rise ta immediate 
iS cause (a), stating the under. ( DUE TO 


lying cause lost. a) 


the State Boord af Health priar ta burial, cremation, ar removal, and in any event, within 72 hours after death. 


a 
z 
a 
a 
£ 
3 
e 
Z 
3 
° 
= 
es 
ee 
rile 
e 
3 be 
£623 
z285 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Bsoe = 
2h3e () < ves NOR 
2s ie) 5 
Foog “| © [0c ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
eet JOR CONTRIBUTING LI CAUSE OF DEATH 
zes2 3 (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 5 8 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, farm, Y20F. {City ar tawn) (Caunty) (State) 
Este a Haur a, m. While Not while scape street jamreetsieg Cel 
Esi° 3 jat wark ([} at wark ' 
ree 
2235 ee “1962, thot (I) (we) last 
ie ct 26 tZOSOD causes and an the dote stated abave. 
f= og Fie.DATE | 
e572 ATTENDING MED. STAFF 5 
se 2s LPG ta, mo.|PHYs. 2) inecror PHS 19 AUGUST {860 
< E> 22d. ADDRESS 
3 
mee 2 |USAF HOSP ANDREWS ANDREWS AFB WASH 25 DC 
Ba i a ae se 
& s2° ac. NAME OF CEMETERY OR CREMATORY 23d,ZOCATION (City, tawn, ar caunty) (State) 
rs2e 4 2 
Pee &0 OE: LL ae, 
es ee ‘ADDRESS 0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ee sy Bethe Le WEE 
1SM 9799 aa =e 21.60 Cablen at 


ROSSI AXV O22 K A 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0 6 4 () 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10621 CERTIFICATE OF DEATH 


~ sx 
8 3 g 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If insitutian: Residence befare odmision) 
oS Bo 2. CO a. § b. COUNT 
€ 5% M "Prince George's MARYLAND Maryland ‘prince George's 
Eos b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) 
3 es RURAL and give nearest tawn) Va i & 
2s Cheverly 28 days [> 0. Hyattsville 
oe 4. NAME OF HOSPITAL (I natin haxpital, give street addres) _ d, STREET ADDRESS: IS RESIDENCE 
Pees 
. = 077 's General V1 4203 Gallatin St yes [} NO 
B 2 
6 . NAME OF First Middl 4. DATE Month x 
os > -. DECEASED © Pe ies - ay OF ie = 6 
= 234 (Type ar print) Howard Murray Smith beatH §=September 17 19 60 
= Ses . SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in years [IEUNDERI YEAR panes 24 HRS. 
= Ss lonths jours: 
= Sse White jwoowoD Divorceo [] 6=2))-86 1 ee “ 
2 Ea. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauniry) 12, CITIZEN OF WHAT COUNTRY? 
3 8235 during mast af warking life, even if retired) fe edt ereg 
oes R Buyer for Secd Compan; arylan 
* is Ly” pany. 
aes 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es es Basil Smith Frances Chilcoate 
2 Bo Tg, WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= eece 5 (Yes, no, oF unknown) (IF yer. give wor or dates of tervice) ‘, - 
ook no} Leonard M Smith Hyattsville, Md. 
iene SS 
> 23 e 18. CAUSE OF DEATH [Enter anly ane cause per es far (a), (b), and (c)-] INTERVAL BETWEEN 
form te PART |. DEATH WAS CAUSED BY: Go YZ aay tee 
a ee AA rt alaal y (a) ertfre & Cea CkI BS tte Aira Lee jh4ee 
a ee 
pe ete e DUE TO 
= ee nee ; Cin fet 2 Lee Le Yt 
eae Canditions, if any, which (o) Cen ¥ CCEVE™m a 
3s ges gove rise ta immediate 
i 585 cause (a), stating the under- ( OVE TO | 
Seinen lying cause last a 
© Geese dying coueetlost 
z 2 3 ae S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Poe 
2 fe — 
=e = yes [1] No 
2a90.2 u 
= = = 
“Pope & | 200 ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Part | ar Part Il of item 18) 
Perit OR CONTRIBUTING 1] CAUSE OF 
gece & | GF cittiee, NoTIrY MEDICAL EXAMINER), 
Bee eo sell 
Zs 535 S [ee Ip Ss gS ven yas eM Ulareoceba EDI tea PAGE INE ore) ey 120f. (City ar town) (Caunty) (State) 
cea B wy ; ; factory, street, office bldg., etc 
z si $0 g laur g i 19 ils werk avers 
2 ie ives 
Oa,528 7 
Zz ss 3B 21.1 certify that (1) (this hospital) yay nded the este from £4 ¢ Bet ty «cA da GR 2, that (I) (we) last 
ae 
Par Pi os saw the deceased alive an <%/./- : 19a. and thot death occurred o& s05Mpfiom the causes and on the date stated above. 
2 
e=03 fa. SIGNATURE b. 7 22, DATE 
Bpreot Dy; ay, A, SIGNED 
iS Sites | N [4 LV JEU Lea mo, [Pas NS co) Yeon go fo Sept 18, 1960 
ze De. PHYSICIAN'S 7 22d. ADDRESS 
= at NAME (Type}. Ti 
a3 il Bergman 4 
f esis oe _ Epa erile eee ok SI 
Fa B9°%8 230. BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fawn, ar county) (State) 
252 80 Surval’ [Sept 20, 1964 F i : 
Brice a ep 9 ort Lincoln Cemet Colmar 
a 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
F. Gasch's S Hya i 
VRAIS (4 « Gasch's Sons attsville M 60 Ott, 
15M 97 :) v e Nd. oare SEP 1 9 fan Lf Ficassa 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 it 1644 
1062 2MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


t 


i 4 = 
Zs = 
$3 2 1, PLACE OF DEATH ra 2. USUAL RESIDENCE deceaied lived, Hf insittion: Resigonce admission) 
ge 8 0. COUNTY -7=> we estate DL b. COUNTY 
ange ae ha | 
a 2 3 b. CITY OB TOWN N it ede sempre nin, it RURAL ¢. LENGTH OF STAY IN 1b oa OR TOWN {IF outiide corpora limits, write RURAL Se nearer? town) 
3 3 Fs) 
xe 2 ey fr 
Ff 
2 & te Pa AME OF HOSPHAL OR INSTITI PP (If not in hospital, aiys street oddress) d. STREET ADDRESS e oe. 
8 
a I i. Bee pe y Cae A Lacy uel ves [1] NO 
5 3. NAME OF First Middle 4. Dare Manth Year 
= “DECEASED : o a 
e type er wri) [A 2 PEEL ATLAL Seay aA AG bam SL 2 3 W Gey 
ie 5. SEX 6. COLOR “) RACE |7- MARRIED ‘fp, NEVER MARRIED {]j 8. DATE OF a % ACE Ee JEUNDER 1YEAR| IF UNDER 24 HRS. 
£ Y Min. 
- woowoty wore |Frp.~e /_ Po mle ede | 
As ¥ ye VOb. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
oa iy : 
33 UP? deg E a tS 
fig 13. FATHER'S NAME pai 14, MOTHER'S MAIDEN NAME 
ae KL Apne Ie, En Len ; Lure te a 
3 g 15. Was DECEASED EYER IN U. S. 5 D force 16. SOCIAL SECURITY NO. [17. INFORMANT_ addres 7 / Co Ga) Wee 
oe (Yes, ne, oF unknown) Ulf yes, give wor or dates of service) Ao re Sr 7, 
“3 eae, LL IAM SUI EC ALES LEG / 
2 ¢ 18. CAUSE OF DEATH {Enter only one couse perdine for (0), (b), and (c}.] ; OC ERVAL EES 
PART I. DEATH WAS CAUSED 8' 3 
ian IMMEDIATE CAUSE (o) 
<4 “FMD 4p pueto Q 
7, Cenditians, if ony, which ® 4 é - v) Z 
5 Gove rite lo immediote couse ; s d 
5 (a), toting the underlying( OUE TO ; 
= couse lost, 0 «) VA at aad 
3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CGNTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}lI9. WAS AUTOPSY 
z 5 ves] Not) 
ae 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
3 ¢ & | PRIMARY £) or CONTRIBUTING CT] 
> © | CAUSE OF DEATH. — 
3 3 20. TIME OF INJURY ‘Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
m4 9 Hour om. While "Not while, foctory, strept, office bidg., etcj | oe 
a = pom. 19 ot work work [] H 
é 21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspection FR], Inquiry Pq, and find that 
5 death resulted from: Natural causes A. Accident Suicide [], Homicide [], Undetermined cause []. 
S ~ 
= elk bh cna » CLAP, p, CHIEF MEDICAL EXAMINER [7] balk 
23 ASSISTANT MEDICAL EXAMINER [7] 
= EXAMINER’: res > 2 
ge? NAME (Ippo) bA YToOn ( ) i) U/A TALS AS _DEPUTY MEDICAL EXAMINER Fx] Fil Cee) 
aa Tie. BURIAL, CREMATION, [72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (State) 
5 pce he 
° s G-26~60 _ here? Vth Toy We 
23. FUNBR DIRECTORS SIGNATURE ADDRESS SE da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) 


| Lx epg g 10 ath. Ze 2e—_| our SEP 26 '60 ‘Clonal of Fon 


: 


yum pany 2g pInoYs Z PUP L 


Joyauip joseuns By Aq Uy pe 


fy eBpg “yoap 4810 5004 F 
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-yyoapNgye sufoy ZZ uryiim yuare Luo ut puo ‘oroula! 10 ‘UoyDWIa!D “JUNG Of 1D 104481604 241 
seBog “siedod voqiBy Sanwa asoeid uay) “ywsad yssuosi-[o1ung ay} 50 959 404 PayroieP eq PINCUS E aBod 


Z uryiim paynrexe @q e024 


"y Ayayeidusoa pu uosoiskyd Buypus a4 Aq peuBys uaeg soy 9403 


1189 5)4) HY 
Ayd Burpualyo 40 jO1ds0y 
199 yoap ays OY) sexinbes MO) 241 ?NVIDISAHd ONIG 


:yo19auld WaaNnd oL 
ayy Aq pauojes oq Xow! 
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10668 CERTIFICATE 


OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10642 


Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


Prince George's MARYLAND 


2. 


Maryland 


ISUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


Mf institution: Residence befare admission) 


Pro George's 


&. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


Berwyn Heights Md. CO TSaLs 


c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 


Berwyn Heights Md 


d. NAME OF HOSPITAL ( {If not in hospitol, give street oddress) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON 


OR INSTITUTION ‘ ‘A FARM? 
6205 Pontiac St f_6205 Pontiac St ves [] No BQ 
ah ae First Middle Lost 4. DATE Month Doy Year 
(Type or print) Joseph Stanley Stogdale Sr beste Sept 17, 19_60 
5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [-] |B. DATE OF BIRTH % AGE lity IF UNDER 1 YEAR]IF UNDER 24 HRS. 
: : rrthdoy 7 
ale white wiooweo [J porceot] | April 9, 1885 Spgreney) | Months] MBoys | |sHosrs | ween: 


100. USUAL OCCUPATION (Give kind of work ra KIND OF BUSINESS OR INDUSTRY 


during mast af working life, even if retired) 
Retired Machlinist US Gov't 


11. BIRTHPLACE (State or foreign country) 


England 


USA 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 
Joseph Stogdale 


ive 


MOTHER'S MAIDEN NAME 


Elizabeth Ann Barrett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no, or unknown) {IF yeu, give war or we of eed 


16. SOCIAL SECURITY NO. 


INFORMANT 
Emmie Neale West llyattsville Md. 


Address 


IMMEDIATE Cause ‘oh 


18. CAUSE OF DEATH [Enter only one cause perize for (0), {b), and (<).] 
PART |. DEATH WAS CAUSED B) np 


INTERVAL BETWEEN 
ONSET AND DEATH 


14> DUE To 


Conditions, if ény, which b 

gove rise to immediate oe 
cause (a}, stating the under. (| DUE TO 
lying cause lost. 


OJHER SIGNIFICANT CONDITI 


CONTRIBUTJNG TO DEATH BUT NOT RELATED TO THE var (ia GIVEN IN PART 1{0)|19. WAS 


AUTOPSY 


PERFORMED? 
yes [] no fey 


20a. ACCIDENT WAS pee 
OR CONTRIBUTING CO] CAUSE OF DI 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESC! How, RY OCCURRED. (f 


inter nolure of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while. 
‘ot work 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


(Janes DUKE 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, affice bldg., etc. " 


[ADDRESS (Street, city or town, stote) 


(County) 


that | last saw the deceased 


the causes and an the date stated abave. 


(Stote) 


DATE SIGNED 


no. 607 Kuervace Rp | Rive edge se, £1, _. 


REMOVAL (Specify) = 
urial Sept 20, 


‘Yio. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR QREUMTORY 
1960 Washington National 


22d. LOCATION (City, town, ar county} 


Suitland Md. 


(State) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's Sons Hyattsville Nd. 


24a. REC'D BY REGISTRAR 


aTe_SEP 2.0 '60 


‘Zab. REGISTRAR'S SIGNATURE 


Cltlan f Mins 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10669 CERTIFICATE OF DEATH 


106438 


18, CAUSE OF DEATH os only ane cause per line for (a), (b), and (¢).] 


TI, A . r a 
5 RT ear MEDIATE CAUSE fa) Bronchogenic carcinoma with 


f4 DUE To 
‘ ~ 
Conditions, if ony which 


INTERVAL Bidaa) 
ONSET AND DI 


mon 


“ 
& 1. gs aaa 2 rye omer (Where deceased lived. If inslilution: Residence befare odmission) 
oS °. b. COUNTY 4 
< 4 MARYLAND v 
Pes Prince De ~ 

= 3 b. CITY OR TOWN (IF outside corporote limits, write | c. ton OF Th IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give edict town) 
> RURAL and give nearest town) montns Lm F ~ 
ees {rural) Washington a. xX — 
2 £ ). _d. NAME OF HOSPITAL (If nat in haspitat, give street address) d, STREET ADDRESS e. 1S RESIDENCE 

oJ yp OR INSTITUTION ON A FARM? 

4 i 

2 Glenn Dale Hospital _ 1812 N. Capitol St., ves] No 

°° 3. NAME OF First Middle Los! 4. DATE Month Day Year 

=, DECEASED | is, 

sé (Type or prin) Anna Ee Strickler | eam 9 19 60 

3 S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] ]8. DATE OF BIRTH 9. ON A IF UNDER 1 YEAR] IF UNDER 24 HRS. 

4 jast birthday} 

uf Female White —|wowenmy —oworceo) | -1/2/189) vr, 

£5 

a e 10a. USUAL OCCUPATION (Give kind of wark dane} } IND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (State ar fareign cauntry) 

ee during most of working life, even if relired) 

« Retired office worker B, Harrison Pae 

4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 James S. Wilson Mary C. Mackey 

8 va WAS Oise: IAG IN U. S$. sree bide 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 

et ox unknown) yay Gi war oF dates of sarvics) 

: a =| 57901-8718 Decedent - 

8 

FA 

§ 

a 

« 

s 

2 

= 


ts _ (bo) 
Qove rise lo immediate 


in, of removal, and in any event, witpe 


The law requires that the death certificote be executed within 24 haurs 


3g 
Ly cause (0), stoting the under. ( DUE TO 
ees lying couse lost. o 
B86 Parr Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ya)]19. WAS AUTOPSY 
ROE Go ‘ 4 
asses } [gd Generalized arteriosclerosis ves} NoO) 
meen E ] 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
255.5 & JOR CONTRIBUTING C) CAUSE OF DEATH 
geee- &S |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ef bk = 
Zsees & 20. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 (City or town) (County) ~ (tote) 
£5898 5 Haba aaa lester et 8 foctory, treet, office bidg., 
Ege? = p.m 19 Jat work [] at work 
Oa, ed 
aS es ) Wa the deceased fram.___3/4 p99 po Hoses sci SS 1980. , that (I) (we) last 
z 3 4 
oo a saw the deceased alive on_______. 2 /MIET OO) Drolinattien kyccetineed aes fram the causes and an the date stated abave 
F=63 $ / Za, SIGNATURE | 220.DATE 
> ATTENDING MED. STAFF EEN 
<3 85 ne AN M.D. | PHYS. C_Dikector BH PHYS. 7A) /66 
2 ' 5 
a4 22c. PHYSICIAN'S ‘22d. ADDRESS 
3 NAME (Type) s Glenn Dale Hospital 
38 Moe Weiss, M. De 
ey pease enn e eee 
2g : loly, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
a? REMOVAL (Speci G : le 
a2 O| % Ve + 


24, FUNERAL DIRECTOR'S SIGNATPRE ADDRESS 250. REC'D BY REGISTRAR 


DATE SEP 7 ‘60 


cated 


he funeral directar, 


ours after death. Page 4 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 4 4 J 
J 2 


1067 CERTIFICATE OF DEATH 


Pages 1 and 2 should be filed with 


Shy event, within 72 haurs after death 


hag please remave carban papers. 


The law requires that the decth certificate be executed within 24 h 


by the hospital ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit, 
the State Boord af Health priar ta burial, crematian, ar remavg 


ATTENDING PHYSICIAN: 


fe 


may be rea 
TO FUNERAL 


TO HOSPIT 


as 
=> 
2a 
SE 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. couUNTY Prince Georges maryianp || STATE De. Ce & eae VA 
ab 
b. CITY OR TOWN (If outside corporate limits, write | c. ors ei ST ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest re 
RURAL and give nearest town) a : is 
Glenn a hs.é& " days Washington 
d. NAME OF HOSPITAL a nat in haspital, give street address) d. STREET ADDRESS q Is LSE 
OR INSTITUTION. Gl D. ak H t 1 ON A FARM? 
enn Dale Hospita 216 Sth Stasull, Be yes [] No §J 
|. NAMI ‘ir iddli A 
3. rex. % s First Middle last 4 oer Month Day Year 
(Type or print) Harlan - Sutton DEATH 9 25 19 60 
S. SEX 6, COLOR OR RACE |7. MaRRieo [7] NEVER MARRIED [1] | 8. DATE OF BIRTH . SHR [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" fast birthday) Months| Days | Hours Min. 
Male White —_|wwowe _oworctog) | _ 4/6/1903 yn. | 5 ail ib el aie ee 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
painter Saul Chudnow North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George R. Sutton Luna Harder 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ey INFORMANT Address 
(Ye. no, oF unknown) IE yes. give wor or dates of service) 
No eae 23714-8130 Decedent 2 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (¢}.) INTERVAL BETWEEN 


PART I. Gea WAS CAUSED BY: ganpkeneilsts 
‘ 


O IMMEDIATE CAUSE (o)_ Pulmonary tuberculosis 10 yrse, 


* DUE TO 


Conditions, if any, which (by 
gave rise to immediote 
DUE TO 


cause (0), stating the under- 
lying couse last. {c) 


factory, streel, office bldg., atc) | 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOESY 
3 yes] no 
= [ 200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 

‘3 


[20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 
Hour a, m. While Nat while 
p.m ih jat wark [7] ot work [) 


21. | certify that (I) (this hospital) attended the deceased fram.____-. Lo/h/_,. 2 250 , to SOLARIS __. 19.60, that (I) (we) last 
saw the deceased alive on. ey 


toe 1960. and that death occurred ee M, fram the causes and an the date stated abave. 


2, DATE 
ATTENDING _ MED. STAFF 
Mp. | PHYS. 1 _Director Gt PHYS. 9f2 


7d. ADDRESS ~= Glenn Dale Hospital 
Glenn Dale, Mde. 


2¢. SGAas 
NAME (Type) Moe Weiss, M. De 


EMATION, | 23b. DATE THERE 


Specify} VAG 


23c. NAME OF CEMETERY OR CREMATORY (State) 


ADDRESS ‘2Sa. REC'D BY REGISTRAR 


@ lose SEP 2 7 '60 


‘Sb. REGISTRAR'S SIGNATURE 


Cnrthun £. Kiasud 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
» ¢) sRIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 106 45 

: 10¢ CERTIFICATE OF DEATH 

8 = 1. PLAGE OF DEATH : 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

e °. °. 3 

= EW) Prince George MARYLAND || Yaryland Prince Geempe 

2 ay b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b || _c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

g RURAL ond give nearest town) 7 

5 

@ 


ry_after death. Page 4 


consuls NS ict flier CSE eee Do PEE oO Vee fs (et 


2 Ss College Park £9 
2 O7 SNe oe SPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e is RESIDENCE 
®: dT PrindeGeorge General Hospital vesC) NOX] 
8 9027 8th Place 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Pam DECEASED i OF 
ae (typeior print) Louise Seal Thomas DEATH Sept 12.19 60 
= é 5. SEX 6. COLOR OR RACE |7. MARRIEDIZ] NEVER MARRIED [] | 8. DATE OF BIRTH iF AGE ae iF UNDE TYEAR] IF UNDER 24 HRS. 
= 7 lonths | Day He Min, 
2 4 Female White = [wows 4 ovorceo Pal y=25~99 62 yn, Le | cola 
2 & 10s. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) PE os F 
5 Bs Housewife own Home Virginia USA 
2 %2 3. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
3 ; 
ee Charles Seal India Holland 
2 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
+ é Wes, 16, oF unknown) {If yes, give wor or doles of service) 4 i ‘ 
ees | no | none Cc, E, thomas Jr Beltsville, Md. 
3 3 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] rave er ace 
3 a PART |, DEATH WAS CAUSED BY: A e z . 
g 5 IMMEDIATE CAUSE (0) SS ee od yet. 
a) tee 
3 = las Oo DUE TO 
ES 
s 
3 
z 
£ 
3 
& 
° 
2 
= 


the Stote Board of Health priar to burial, cremation, ar remaval, ond in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille: 


é€ gove rise to immediote 
= couse (0), stoting the under. ( DUE TO 

eF = lying couse lost. (o) 

2 5 ra Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. wa 

fos = 

ass am 5 EE ee a4 Toe oe LOD 7 0 Chee: <)_| sO Noe 
Ran A = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Por Port Il of item 18.) 
zs & | OR CONTRIBUTING [] CAUSE OF DEATH 
aece G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

al z a SSS ea ea Se 
Zoze & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
S5le A bible Baie While Not while foctory, street, office bld aH 
Eee? 3 é 19 Jot work [J of work [J 
24,2 : "3 E 
z 5 3 21.1 certify that (i) (this haspital) attended the deceased fram.___-__-_______.. fs raft ea + 19____, that (I) (we) last 
oo 3 saw the deceased alive an________________ 19____ and that death accurred ot frame the causes and an the date stated abave. 
e £65 220. SIGNATURE 22. pate 

55° ATTENDING MED. STAC SIGNEO 
<2 g fr) 6-2 elo I. bles ator’ M.D. 35 _Bikcror 0 G-12-69- 
iy a 22. PHYSICIAN'S: a Saas 

a 2 puveician's Waldo Be EE TE M.D ROR Perry. Sting 

og 2 Dra? Novae Pie De o 
SSe° 730. BURIAL, CREMATION, | 236. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Re. IPCATION Gy. town, or county) {Stote) 
CaS : REMOVAL (Specify) 5/60 oimar Manor, Hd’. 

é ‘\ 9/15/ Et_Lincoln Cemetery 
2 ao 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

* 

VR AIS (4) . E.G ' i Md. : 
vB ALS (4) 2) Gasch's Sons Ilyattsville, Md DATESEP 1 6 '60 Cuihen of flaws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
WI4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


and 


ia 


t S ¢ Reg. Dist. No. 
2° SS 
e3 1, PLACE OF DEATHS —= O) 2, USUAL RESIDENCE (Where,deceased lived, If Institutians fore admission) 
b2 6 0, COUNTY 37 3. b. 
Be 8 / MRREIANS STATE . COUNTY 
ac Ahan? jt | 2 Ame 5 
fa 8 b. ee TOWN tt eid eros iin wre at Ye. LENGTH OF STAY IN Tb CITY OR.TOWN (If outside carporgty limits, write RURAL ond give nearest Gown) _) yp 
be = ve necrest town 4a pies y 
: = s {7 OV 42 
=z he I, . . 1S RESIDENCE 

28 3 oO 7 E OF HOSPITAL OR =p ON (1 ot in Ropialygive set erie d. STREET ADDRESS a 1S RESIDENCE 
ea step (of 3S ves [NO 
3 et al fs. fe oF Middle tat 4. DATE Day Yeor / 
>53-8 Tore pil fas O bare S20 ZS 9 een 
BoB z CLTLOOM 
Rabe le 5. * My apie OR be 7 MARRIED BBR NEVER MARRIED DD] ®. pate oF eirtH BO te [IFUNDER TEAR] IF UNDER 24 HRS. 
er he . 
a eh winoweo[] — pivorceo}) (2 / Me ete oe ae 
8m oF 109, U M cere Give an ‘of work dane] 10b. KINO OF BUSINESS OR INDUSTRY [ 11.QIRTHPLACE (State ar Ze. country} 12. CITIZEN OF WHAT COUNTRY? 
Ty oa pFhg most ° ‘even if retired) , os 
253% "ODA Gra loner 0 Cotobh~z U SAX 
- a ze bi 14, MOTHER'S MAIDEN NAME 

ee be {at 
2 go 3 Eas, ou 5 
<eege TS. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT, Adder G/ SO 
AEB eo ae U) yes, give war or dates of service) oy ly g - 
ce 
£8 B77 -14 -9SYY £ pee Cafeirbec 

8g LAA) 

ot CONSE) io 

EE 

Hes 


: 1B. CAUSE OF DEATH [Enter anly one cause per line for (0). (b), ond (c).] Tween 
3 PART |. DEATH WAS CAUSED 
is ae CAE fo) 
gees 
p22 y gre To 
gest Conditions, if a G5 
3 gave rise ta immediote couse 
2 § ss {9}, stating the underlying( DUE a 
ga528 cause lost, a. (5 
Segoe eee 
2. £ 3 Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | x NQT RELAJED TO THE TERMINALDISEASE CONDITION, GIVEN IN PART 1(o)[19. WAS AUTORSY 
oo fe. 
ee = CME pn cas hie Drathidua. een 
SBe © ['20a. EXTERNAL CAUSE WAS 20b. Ri Ww INJURY g cliene E Lee Port | " 1 
§ as r 5 PR ARY Cor ENTRBUTING DESCRIBEAOW INI (Enter nature of injury in Part | ar Part It af item 1B.) 
= E 2 & | CAUSE OF DI 
w & 
3 gu 8 3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
g 2ba 8 Hour om. White No! white factory, street, affice bidg., etc.) | 
ges = pom. id at work [] of work [7] 
gfie 21, I certify thot I took chorge of the remains described above, held an Autopsy [_], Inspection aa Inquiry [SX and find that 
. 338 death resulted from: Natural causes x Accident J, Suicide [J], Homicide [], Undetermined couse [7]. 
6s l6 o 
a 82z DATE SIGNED 
S25 ES Ma. CHIEF MEDICAL EXAMINER [7] 
a G 23 os ~ ASSISTANT MEDICAL EXAMINER [_] 
ee: ae Rane teed |_|SaMeties LA ~ AY7D ATA AAS _ DEPUTY MEDICAL EXAMINER BR G.— 2.5—6p 
a2i2 = [70. BURIAL CREMATION. Bova opto , [2ab. DATE THEREOF Ot NAME OF CEMETERY OR GREMATDRY 22d. LOCATION (City, town, or county) (tote) 
7 " " : 
ono? PENDTA Bre / 27/60 Mt Olivet Cemetery Washington D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yao. REC, SGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS, ANSME(S) r. Gasch's Sons ilyattsville, Md. SEP 2 BGU" Cktwa f. 
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ter death. Page 4 
he funeral directar, 


Ft 


Ld 


hin 24 haves 
Pages 1 and 2 should be filed with 


yrs after death. 


beg popers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


by the haspital ar attending physician. 


Then please remave cg 


: After this certificate has been signed by the attending physician and completely filled i 


page 3 shauld be detached far use as the burial-transit permit. 


A 


hs 


TO HOSPIT, 
may be re 
& TO FUNERAL DIRECTOR: 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wi 


ag 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 10 6 47 
1 { } ty 5 CERTIFICATE OF DEATH 
1. PLACE OF DEATH T og fea weeps (Where deceased lived. If institutian: Residence befare admission) 
ee MARYLAND 
Prince George | "Maryland prince George 
b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
"Cheverly "'""" 42 Days Hig Brentwood 
~ dad. Ne GCHUrOn. (if not in hospitol, give street oddress) & STREET ADDRESS e. RENE 
/ / Prince George General Hospital l 3808 Allison Ste, ves O) No Bg 
3. NAME OF First J Middle lost 4. DATE Month y Year 
DECEASED 7 ane ° OF 
em Lillie Turner Om «Sept. 3 1 09 
5. SEX 6. COLOR OR RACE |7. MARRIED [IPNEVER MARRIED [] | ®. DATE OF BIRTH 9 AGE (In year if UNDER 1 YEAR] iF UNDER 24 HRS, 
‘ Jost bir Tenth = 
Female White wiooweo [] DIVORCED [7] 5-6-17 4g gla lac | awl 


10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
ot most af warking life, even if retired) 


112. CITIZEN OF WHAT COUNTRY? 


Housewife own home Alabama USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Kelly Lillie Stewart 
ie WAS. es Eve U.S. Bao BORGES 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
2, eee NEY War or te, oF 
| no none James Alton Turner Brentwood, Md. 
18. CAUSE OF DEATH [Enter anly one couse per line far (0}, (b), and (¢).] See re ‘ = INTERVAL BETWEEN ~~ 
PART 1. DEATH WAS CAUSED BY; 2 OR Nee 
J _AMMEDIATE CAUSE (0) Bhock secondary to hemorrhage from primary 12 hours — 
ea. epidermoid carcinoma of the left tonsil. months 
ns, if ony, which (by 
gove rise to immediate 
couse (9), stating the under- QUE TO. 
lying couse lost. te) 
‘ S Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. theaeer 
— be 
“Vs Atrophic portal cirrhosis ves J NoO 
= 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! of item 18.) 
& yor CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (Caunty) (State) 
a Haur 0. m, ‘ While Nat while factary, street, office bldg., etc.) 
= pam & 19 Jot work [] at work [J d 7 Hl 


21. 1 certify that (I) (this mee te the deceased fram” ng “ i 2 e TLa-- 19... that (I) (we) last 
saw the deceased alive an.’ IY be 9_=~. and that death accurred at Lp ram the causes and an the date stated abave. 
Zo. SIGNATRE 226. DATE 
06 Meets A wo AES SWB RAE cas 
Xincies Ded TAl Bergman, M.D. abe pe? eM ed iigperting 
Be ts a amet o_.. —— 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. = (City, tawn, ar caunty) (Stote) 
ransportata In 9/6/60 Birmingham Alabama 
24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Ontun §. 


F, Gasch's Sons Hyattsville, Md. arGEP 9 "60 


1 i. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106 
) 
we. 10671 CERTIFICATE OF DEATH aa Banaee 
2 83 i SOO a3 USUAL RESIDENCE wi depeored lived. If institution: Residence before admission) 
ae PRINCE GHORGES mamnano |ATSTRICT OF COLUMBIA’ “UN” 
3 e 3 b. “ai pce |W ouhide corporate limits, write [ LENGTH OF STAY IN Ib & CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
aes CAMP. SPRINGS (RURAL) 8h DAYS WASHINGTON De 
Saye 2 EZ gt [© 9[ 4. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- NS Sat OR INSTITUTION ON A FARM? 
p- ~~“ USAF HOSPITAL ANDREWS 3320 OAK GLEN WAY ves] NOR 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
r (Type or prin!) Ro RT. HER IRF &LAMD DEATH SEPTEMBER 8 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED (if NEVER MARRIED [7] VATE OF BI 9. AGE (In yeors [IF UNDER TEAR] IF UNDER 24 HRS. 
MAIR CAUCASTAN |wiooweo Fy Pioneer ra Vag 2 a vy “P. 4 lost bi or Months] Days | Hours] Min. 


10, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


Z fe OT ae Ways even pea) A arpa we 


11. BIRTHPLACE (Stgte or foreign country) 


12. 4 OF WHAT INTRY? 
MMEDBLE, Vi: A 


14, MOTHER'S MAIDEN NAME 


ike Fay JER‘S NAME 
I (5 j BERT Mertey REELAINP FEWH CE Pak 
15. WAS DECEASED EVER IN U. 5. Al sas 16. SOCIAL SECURITY NO. INFORMANT Address 
SE | Hie ascites £1 Vacezma-D 4-1 Thuy, 7A 


18, CAUSE OF DEATH [Enter only one couse per line,for wh (b), OE ep INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C 0. 3s 
; > “IMMEDIATE CAUSE (0) Se BACM IAG c~) L. 
Pay isis 


Conditions, if ony, sh (bh 
gove rise to immediate 

couse (0), stoting the under- ( DUE TO 
lying couse lost. © 


ficate be executed within 24 hau: 


Then please remave carbon papers. 


the registror prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


ATTENDING PHYSICIAN: The law requires that the death certi 


€ 
5 
Z é Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
x. 2 ag kar Ol 
a S yess NOR 
y & [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS & JOR CONTRIBUTING LI CAUSE OF DEATH 
Hy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
5 a Hour 0. m, While Not while foctory, street, office bidg., etc.) | 
a = p.m. 19 lot work (] of work [1] : 
2 7, 
3 21. | certify that | attended the deceased fram____| ( Gajene _, 19. Gass to, op SVA/b- 19S Ghat | last saw the deceased 
2 ? @ 2 
r alive an___5 , 192% _, and that death accurred atl ?-4m, fram the causes and an the date stated abave. 
ie ADDRESS (Street, city or town, state) DATE SIGNED 
a 

SGwATUR mo. __USAF HOSPITAL ANDREWS 8 SEPTEMBER 1960 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


PHYSICIAN'S: 


en tee ATBERT D_CARTLLI, CAPT USAF MC 


REMATION, | 22b. DATE THERFOF NAME OF CEMETERY OR C! ee “ATION De town, or — (Sto 
WE ]pHe Prades Ciiveny eos eS 


23,,FUN ‘ORS Sil "ADDRESS ee bar “re R 4 aa 
AIS (4) Via ee 725 Le ACL ETAL LE: Pas SEP 960 Oat 
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page 3 should be detached far use as the burial-transit permit. 


moy be ret 


& TO HOSPITAI 
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ot 


ter death. Page 4 
me funeral directar, 
Pages 1 ond 2 shauld be filed with 


id 


‘ly’ 
TO FUNERAL DIRECTOR: After this certificate has 
page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10672 CERTIFICATE OF DEATH fc 


4 Bs bats a er If institutian: Residence before odmissian) 


COUNTY 


2. o, SATE RESIDENCE (Where deceased lived. 


SvRict_ OF ely} 


— |G. 


Ni nce Ces manviann 


b. CITY OR TOWN (If outside corporate limits, wflte & LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


pen. Lda ‘(Dash 22,D.2 


NAME OF HOSPITAL (If not in haspitol, give street address) t d. STREET AD! e. 1S RESIDENCE 
R INSTITUTION: (G ON A FARM? 
Pp: C/OtCK Au T enh A | es Nog 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED | OF 
(Type or print) Wi aS; { DEATH pho 
3. SEX &. COLOR OR RACE | 1 \MARRIED [Z}HEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE neon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
« jos bi Hours 
Ao fe. \woowenD] _ pworceo 1] We ae 1b. Sa oof 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if 
one — Wee FO ardensille W.Va. | wt 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME: 
ylbur4 Or te | Want NC Keever 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


‘Add 
spa, oF won) is ask tee aes RET) se Mic. i, i A POCOO / Parkway erat 
‘ae No x ody Aaran oh 4D 
18. CAUSE OF DEATH [E r Ting-f9F (a),,4b), ond (0) INTERVAL BETWEEN 
PART |. DEATH 2 aly Og me yy pte , “a UF a PSE ACL 
: "IMMEDIATE CAUSE (0) OE oa Ceteew 
i} Ae DUE TO of ss Be 4 i] 1. Pe 
Condition’ if ony, which w_< Citthie-~ Lébitg te, ite Yo fliée tare OS 
gove rise ta immediate 
couse {0}, stoting the under. ( UE TO 
lying couse last. {c). 


Past Il. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pee SE 


[OE OS ae — MED? 
Cedseliat Pied di (di Ci€e atone Lae < ys noe] 


20a. ACCIDENT ce UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or rer I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH _~ 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work ["] of work 


21. | certify that | attended the deceased fram._ fete eS... 
= 2 g 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc. ui 


MEDICAL CERTIFICATION 


pi tote, £ A? ., 192 that | last saw the deceased 


ahd that death accurred at__. %M, fram the causes and an the date stated abave. 
eS: }{Street, city ay tawn, stote) DATE SIGNED 


VALE 


alive an__sZe we. 


ACTUAL - eel ( Cee KEL— L? bf, LE. yppne bet 
LN : ss 7 ' 


SIGNATURE 


mmwes LEWIS PARRER ND yar §T- 


‘220. BURIAL, we Tb, ag 
i 
i] 


WEST 


pga 60 re NAME OF CEMETERY OR CREMATORY 
—_—— 


{Stote] 
VA: 
ADDRESS ‘2da. REC'D BY REGISTRAR if asa SIGNATURE 


Diy W. WD lex ‘60 Cutten £ Haase 


ONE - 1300-N ST NW- vane “Dec: 


TO HOSPITA! 


Ss within 24 hours after death: Pag 


_ 


e 4 


es 
= 
ae} 

Ky 


5 
2 
§ 
=o 
3 
2 
3 
© 


Pages | ol should be 


id captpletely filled i 


cian, ane 
Then please remave carban-pGpers. 


that the death certificotegSe ex 


ires 


Thellaw requ 


ar attending physician. 
We has been signed by the attending phys 


tifical 


is cer 


page 3 shauld be detached for use as the buriol-transit permit. 


ATTENDING PHYSICIAN: 


by the haspit 
CTOR: After thi 


am 


may be rey 


TO FUNERAL Di 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs offer death. 


VS ANS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LOooV 
10673 CERTIFICATE OF DEATH 5 lh 


. 
y PLACE ae é , 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before odmision) - 
9, COUNT 9. STA b. COUNTY or ' ) 
gh ms O44 Xf ah pa AS pd D 
b. CITY OR TOWN (IF outside corporate limits, write || ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If putsige corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest! town), ) 
<¢. NAME OF HOSPITAL (IF not in hospital, give street address) @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves (] NO [-— 
3. NAME OF Fint Middle Lost 4. DATE Month Ye 
DECEASED () tora : \ . OF ia Bey oy 6 
(Type or print) 0 A d DEATH ot 19 
5, SEX 6 COLGR ORKCE |7- maRnieD [] NEVER MARRIED [] |B, DATE OF BIRTH yeors [FUNDER 1 YEAR]IF UNDER 24 HRS. 
8 birthdoy) [Months] Doys | Hours| Min. 


12. CITIZEN OF WHAT 
during mast pot working life, even if reti 


R, |wivowen [] Divorce fy bas / 7- /§ q 
18a. USUAL OCCUPATION (Give kind of work my KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 
) 


ty — 
13, FATHER'S NAME 


Bo 2 AYA, 


eo 
15. ‘S DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMA! Address / 
{V6 nf. oF unknown) | {IF yet, give wor or dates of service) 9 vy é , ) Q ¢ 
= dX. J ort 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART | DEATH PmecnUst (o ACULE CORONARY OCCLUSION 
Piel, / DUE TO 4 
Conditians, if ony, which tw ARTERIOSCLEROTIC HEART DISEASE 


gove rise 10 immediote 
couse (a), stoting the under. ¢ DUE TO 


lying couse fost. t_ARTERIOSC ni 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ONE DAY 


YEARS 


19. WAS AUTOPSY 
PERFORMED? 


ves): Nog 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While or wile foctory, street, office bldg. etc.) | 
p.m. 19 lot work [] of work [J t 


21. | certify that | attended the deceased fram. SEPT... €th, 1960_, to SEPT...28th1960.,that | lost saw the deceased 


olive on Shel 28th, 12260, and that death accurred at 2 40A.M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


eet tf) Ll —_ nn, __ ACCOKEEK, MD 


MEDICAL CERTIFICATION 


Namettyee) PAUL CHEN, M. D. 


‘20. BURIAL. eee Tb. DATE THEREOF Be. yA (ME va, -METERY OR eas ce 
-JOV 20) ue 8. AAI? 


we\) 
23. FUTERAL DI ‘ do, REC'D BY REGISTRAR 
A oted he pare SEP 2 9,'60 


Bab, REGISTRAR'S SIGNATURE 
Cuba ll Kuve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 10 6 5 i 


2 CERTIFICATE OF DEATH 


G2 es 
& o/ . PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased Mire If institution: Residence before admission) 
8 8 0. COUNTY || “0. STATE a 
ie Prince George marano || “Maryland __Montgoms: { f- 
3 pic 3 b. Ene) po (If outside Cutis limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write tA od give nearest se 
7 ‘ond give nearest town} Takoma Park 
eo Cheverly 23 Days 
2 = 3 d. ORINSHTUTION {IE nat in haspital, give street address) d. STREET ADDRESS Z e. epee NaE 
. prince George General Hospital 7801 Glenside Drive é ves] No 
ze 
5 ot 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ve DECEASED iF 
3 pecrAseD, = Lawrence L Wedding | StatH Sept 9 19 60 
: 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] | 8- re ei BIRTH 9. AGI ee Hg ss) pean if UNDER as 
th H in. 
Male White [wow —oworceo 7-5 5 OR pei, cel, tol ole 


11. BIRTHPLACE (Stote or forgign country) 12. CITIZEN OF WHAT COUNTRY? 


2A 


17, INFORMANT Mean Bonw<2. 
aay ; Loveg 260( Ynateke J), 


INTERVAL BETWEEN 
ONSET AND DEATH 


MeNEWTS__ 
* ? DUE TO 
CaaalneR Tony. ames wleReM Ary <a, 2Hoogr 


gove ri to immediate 
cause (0), stating the under- ( DUETO 


ifiio couse wHRTEROSE RUT AERRT “DISEASE KNOW AS 


10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIDHOF BUSINESS OR INDUSTRY 
' 


‘Conbiactor a 
13. eres Ss NAME 


i 


14. MOTHER'S MAII 


15. WAS Tihs INU, S. ARMED FORCES? |16. SOCIAL Len 
(yer, m0, oF unkeown] | (iF yes, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE 0 iC 


Then please remove corbon papers. 


cremotion, or removol, ond in ony event, within 72 hours ofter death. 


The low requires thot the deoth certificote be executed within 24 houg 
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BBs a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
R25 = 
a5 C) < yves[] NO ZL 
ot 5 = [200. ACCIDENT WAS UNDERLYING L)__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 18.) “a 
ee 
#222 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeg2 © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Sassy & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) {State} 
a Y 
iss os oa a Hour o.m, _ While Not while, foctory, street, office bldg., =) i 
Capaeaes = p.m. ot wark [[] ot work 
Os 2 2.9 
ze 5 21.1 certify that (I) (this haspi ¥): ae the gg from... 8/45... we. to. sept 2 a ‘ 190 that (1) (we) last 
Zgepe 25 
2 
Peck saw the deceased alive dL & [§. 1960 ia ee thot death accurred ot 68, Mgt the causes and on the date stoted abave. 
2=6338 No = ATE 
255 US ATTENDING STAFE ex 
w 3s M.D, bleecToR O PHys. Roads Wile 
qt ao g Te. =e s a ES 
“= |AME (T; 
eezsé E(yP:) De. Ce. James Hehe — MeDe Riverdale , Nae 
EYate =—— ee 
& 3 Pd 8 £ (aural Gee 3b. DATE THEREOF eet OF CEMETPRY OR CREMAT: 2dALOCATION (City, town, ar county} (Stote) 
= e OVAL (Specify 
epee: > | Ades - 42-60 : erg. Fi. 
r-2 ~ SEA. a7) $5! aMERA Fe He as 250. REC’ polar 25b. wesstpaps SIGNATURE * 
: = De Py 
Ve ANS (4 YY ERAL FIOME ¥81L Co Ave Nw PO ny 5°60 Min £ Fok, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ( § a 
“J 


poe CERTIFICATE OF DEATH 


— 
eo 


=. pa 
a 3 7 \ Fs PUAGE Ch peart = i (Where deceased lived. If institution: Residence befare admission) 
g ! : 
* 52 ) | °“"Brince George's > marnano || ° S'S Maryland b.COUNTYPrince George! s 
ates fs b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest tawn) 
3 5o2.— RURAL and give neorest town) 
0 52 Cheverly 1l days Seat Pleasant 
£ ] a d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
hit 7 OR iNet Mey) ON A FARM? 
ae / e George's General Hospital ||/ 6705 Central avenue yes] NOX] 
£5 . NAME OF First Middle Lost 4. DATE Month Cy 
2% 5 (Type ar print) Rebecca Wells | beats Sept. 13 1960 
— om 
5 5, SEX 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED B, DATE OF BipqH 9. AGE (In yeors [IF UNDER YEAR] IF UNDER 24 HRS. 
zee ; QO Oe 880 om rthdoy) [Months] Doys | Hours] Min. 
252 Female White |wioower oivorceD [] yes 
S ra 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 5 during most of working life, even if retired) 
ots Housewife Own Home Maryland Ue Se He 
iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mary R. Tydings 
17. INFORMANT 2233" street 


No eee * Mrs. Marie Allen. 
18. CAUSE OF DEATH [Enter only one couse wily Tine for (0), (b), ond ().] TH Rsrinein = & Be ia 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
{¥es, no, or unknown) | UF yes, Give wor or dates of service) 


Then please remaye carban papers. 


PART |, DEATH WAS CAUSED BY: r Sut 
IMMEDIATE CAUSE (0}, GERE BRAC t | 
uy 3 ~/ =: DUE TO. x - 
x VPER NStt AR Dp o~ VAS e ry 4 
tri F a4 - Te re 
Conditions, if any, Whith a Hy PER TE Di 4 


gave rise to immediate 
cause (a), stoting the under- 
lying couse last. 


ate has been signed by the attending physician an 


page 3 shauld be detached far use as the burial-transit permit. 


A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
= 

& Ys No) 
= ]200. ACCIDENT WAS UNDERLYING ©) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

& ] OR CONTRIBUTING (J CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Covaty) (State) 
a Hour a. m. While Natiwhile factory, street, office bldg., etc. 1 

= Jat work [7] of wark 


fie tee 2, aes Hotere £28 


» that (I) (we) last 


ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 ha 


the State Board af Health priar ta burial, crematian, ar remaval, and in any eves 


ee and that death accurred a&O2 Lh, fromshe causes and an the date stated abave. 
2b. DATE 
v SIGNED 
} mol AREO® fy Siero co _ HAE qgser 
‘2c. PHYSICIAN'S. 22d. ADDRESS : 
P 1 
NAME (Type) Max M, Herzberg = | Prince Georges! Gen. Hospktal, 
30. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Remy At sig 
Burda 9/17/60 Epiphany Cemetery Forestville 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Made 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Ritchie Brog. Fun'l Home-Upper Marlboro pate SEP 21 ‘60 Caatenn af Picasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10628 CERTIFICATE OF DEATH 10653 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9, COUNTY manvlaND 9. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib Tr <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town] 4 


ud 1? Hr Hyattsville, Md <> 
d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION { ON A FARM? 
g 14 ital yes] No] 
Fi Middl Ye 
DeetaS irst idle Di Month Doy ‘eor 
{Type or print) Sept 6 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED ff] |@- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ lost birthdoy) [Months] Days apes Bin. 
Hale colored |wicoweo pivorceo ] | 9=5-60 yes. 
To. USUAL OI 


U ICCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13, FATHER'S NAME 14. MOTHER'S: A NAME 
DeLois Brinkley 


1s. WA$ ec te R |. §. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, oF unknown) {IE yes, give war or dates of service} 
I Mother 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
5 DUE TO 
x 
Conditions, f ony. which 


t e : {b) 

gove rise to immediate 
couse (a), stoting the under. ( DUE TO 
lying cause lost. (c). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOESY 


yes] Nol) 


ter death. Page 4 


he funeral 


Pages 1 and 2 shauld by 


in 72 haurs after death 


+ 


ficate has been signed by the attending physician and campletely filled in 5 


e carban papers. 


vent, 
res 


Then plea 


The law requires that the death certificate be executed within 24 hauy 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
19 Jat work [] ot work 


i 
21.1 certify that (I) (this haspital) attended the deceased fram... SYpte 5. 19. 60 ta ____ Sept 6 “ 19.60, that (I) (we) last 


saw the deceased alive an. Sept = 0 and that death accurred af8$1\A Bim the causes and an the date stated abave. 
‘2b, DATE 


7 
ATTENDING» MED. SIGHED 
GS Lie hee Mo.| PHYS. BY DIRECTOR : el? Ta 


MEDICAL CERTIFICATION 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


a 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Prince George's General Hdspital , Cheverly, Maryland 
HarryoWss Penn, Jr. 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

4 y 
Administrator DATE Cuthen £ Feaud 


5 
6 
‘4 
z 
5 
3 
8 
3 
1 
= 
5 
g 
2 
3 
3 
: 
3 
2 
5 
a 
2 
5 
a 
cS 
= 
% 
z 
3 
r 
2 
a 
@ 
€ 


page 3 shauld be detached far use as the burial-transit permit. 


may be re! 


TO HOSPITA 
@ TO FUNERAL DIRECTOR: After this certifi 


co 


=> 
© 
is 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Q 6 is 4 


CERTIFICATE OF DEATH 


al 


§ i 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence: ine? admission) 
2 i z 0. COUNTY Pr. George anna a. STATE Ma. b. COUNTY fe ae 
é 7) # b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ee District Hbights » Ypistrict Heights 
2 2 2 a. OR STUTIGR oe (if notin rapes street address) d, STREET ADDRESS r Es RESIDENCE 
; = 3 Residence }) 5500 - Parkland =o vest] No] 
2.5 7 ah i DATE 
3s “pease, BERTRAND “G.  wartNey ["gh, Sept? "30th. tyeo, 
$. SEX & COLOR OR RACE 17. mannieD [] NEVER MARRIED Er] |. DATE OF BIRTH 9. AGE (in year ia? TYEAR| IF me TAHRS. 
of Male White |woowng pivorced (J 1894 86 yrs "| Poy) Pear | ee 
& ¢ 100. Cav re OTe (Give king A rs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ig wre Crap ft Lace¢ville Pa. U.S.A. 
3 g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se John C. Whitney Minanda Moyer 
é & oo EVER IN U; 3, ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
aa No. | ue 22 496] Miss Sadie W -5509 Parkland Ct.S.E, 
8 a 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
Be PART I. DEATH WAS CAUSED BY: = 
B 2 IMMEDIATE CAUSE (0) fOr 
5 


ih, 


ar ( 6 DUE TO = 
WA) 5 

Canuiians enys omen . 

gove rise to immediote 

couse (0), stoting the under, (DUE TO 

lying couse last. a 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hour, 


ECTOR: After this certificate has been signed by the offending physician and completely 


Coroner notified and approved by phone-9-30-60 


ee 
SE 
ag 
eso 
(Shc SUG 
Begoe é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
agic fe) — PERFORMED? 
B885 3 ves] NOK] 
Peas *) = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter notufe of injury in Part | or Port Ii of item 18.) 
a = 
Ben aan \_) B | OR CONTRIBUTING LI CAUSE OF DEATH 
gee. 5 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= ~'o 2 
OB S5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
5° en a While Not while factory, street, office bldg., etc.) | 
aF32 3 lot work [I] at work \ 
cca Gab: 4 
fine 4 i Pie ee ST a ve /2019GO shat (|) bnePlast 
3 
‘ Be ~F__. 2 ond that death accurred ab. fefrom the cadse¥ and an the dote stated abave. 
2 
=O3 2b. DATE 
25 Cie ATENDING |_/ ep, STARF SIGNED 
3 .D. 
3 M.D. DIRECTOR PHYS, CI 
4 2? 726. PHYSICIAN'S = we M 
zez 38 ele elyin L. Minchin 74,00- Marlboro,Bdke District Hghts, 
ee a nn a ee ee eee eee eee R EES 
% £308 BREWS WON | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City, town, oF county) (State) 
ESRee 10/5/60 Laceyville Cem. Laceyville, Pa. 
22 24, FUNERAL DIRECTOR'S SIGNATURE D.C 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) Lee Funeral Home Washington : ac OCT S100 Cthun £. Fras 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10655 


ond 


3. NAME OF 


‘pee = NELLIE. 


iest 


Middle Lost 4. DATE Month Day Year 
B. WINCHESTER | Sam Sept. 18,1960 45 


* | 
= pea 
8 Be a SSUAREIOmICE (Where deceased lived. If institution: Residence before admission) 
- 32 (M Prince George MARYLAND Maryland °°" Pr George 
3 B 38 sf b. Sy en TOWN (if Soyer carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 ; Erneta tate! 
2 2 pistPfitragts. 7121 - Cabot 5t/ 
2 2 2 d. pepe Sa die) {If not in hospitol, give street oddress) d. STREET ADDRESS e. ie 
. 2 x 7 Cabot St. District Hgts. a vst] no 
= 
= 
3 
3 


S. SEX 


6. COLOR OR RACE I MARRIED [[] NEVER MARRIED [] 


8. DATE OF BIRTH % oe (In, yee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours| Min. 
May 21,1888 Wem 


Sek Ce 7 


been signed by the attending physician and campletely filled in 


€ 
8 
3 
sé Female white — |wioowerXy pivorcep [] 
a ¢ 100. — CoG Ura TaN leve! kind a yorkcone 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. C!TIZEN OF WHAT COUNTRY? 
Sag at home Maryalne U.S. 
gk 1 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$s 
oie -~---- Marriott unknown 
3 ES 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& 5 Tes, no. or unknown) {If yes, give wor or dates of service) W 
iE no _| OWE _\I WW. r-_same as above 
3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ar INTERVAL BETWEEN 
ows ONSET AND DEATH 
c PART I. DEATH WAS CAUSED BY: waa a) 
3 ee IMMEDIATE CAUSE (0). 
£e 
eso 
: 
e 
5 
4 


The low requires that the death certificate be executed within 24 haur; 


€ gove rise to immediote 
& cause (0), stoting the under: ( DUE TO 
g%s lying couse lost. (3 
285 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ss es 
a3 ch Yes] NOG 
- PoRE © |200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
gris" ” |ilammoenrecctnies 
SUE Pe u a L EXAMINER) ——— 
te tS a = 
Sages § ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] ‘Counhy Stote! 
a y 4 ty ( ry) (Stote) 
Esfss 6 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
esE?? = p.m. 19 Jot work [7] at work ‘ ais 
ea5e8 * : : < 7 
4 zs Ba 21.1 certify that (I) (this haspital) attended the deceased pene weno 1962, to EAS VEO that (I) (we) last 
o+< 7 a! 
Zeg Bs ‘saw the deceased alive an__ fez v2 and that deafhaccurred at -2£'M, from the causes and an the date stated above. 
F=05 Ne B ~ 7b. DATE 
<a ATTENDING __ ED. STAFF fe es 
€ gf M.D. | PHYS. DIRECTOR CO] PHYs. s LPG 
ooyariaied ‘Tc. PHYSICIAN'S, DRESS 
oz = 
38 NAME (Type) q / 
mais ex JE 2 
Bede 
aan CTT TTT 
SBD ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or, count Stat 
6 ae Al ty, Y) ( 
Eee Be Cedar Hill uitland , ld. 
= 
Zee u. pera, BucTORS Sg i W Phin D.C 0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. ‘an e- Wa oe 
En oy) re sedi g 8 pate SEP 2 0 60 Onttud £ Mane 


